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two years the research work in the 
laboratories of the James Buchanan Brady Urological 
Institute has been given over largely to the study of 
antiseptics with a view particularly to the development 
of drugs applicable to the genito-urinary tract. Atten- 
tion was first directed to internal antiseptics, since 
Hinman! had previously shown i in our laboratories the 
questionable value of h in. Starting 
_ the remarkable selective activity of the kidneys 
as shown by the work of 
‘Abel and Rowntree? and iovdianl as a functional test 
in our clinic, we tried to attach other chemical agents 
to p thalein and thus produce an effec- 
tive internal t urinary antiseptic. Some interesting drugs 
were produced and studied by Davis and one of us 
(E. C. W.*). The war interrupted these studies, but 
the urgent need of really effective antiseptics for local 
use in the genito-urinary tract induced us later to con- 
poate on this pene. Browning was visited in 
London by one of us, and sufficient quantities of his 
flavines were obtained and sent to Baltimore. As a 
result of experiments and clinical use in this clinic, 
Davis and Harrell* recommended the use of acriflavine 
in the treatment of acute gonorrhea, and this form of 
therapy was then used with good results in certain 
venereal clinics of the American Expeditionary Forces. 
Impressed with the possibilities of using dyes as a 
basis for the development of therapeutic compounds, 
we have concentrated our efforts on the production of 
new drugs possessing the penetrating qualities of dyes 
while at the same time being germicidal and relatively 
nontoxic and nonirritating. The number of compounds 
that have been and are being produced in the pursuit 
of this research is considerable. From among them 
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the substance reported on in this paper has been 
selected for extended study. In mercurochrome-220 
we have a drug of demonstrated germicidal value. 
The speed with which some old infections of the blad- 
der and kidney pelvis have disappeared after its use 
is striking, and the absence of irritating and toxic qual- 
ities, together with the ability of the patient to retain 
a l per cent. solution for hours without discomfort, 
are sufficiently proved to establish the possibilities of 
the drug in these conditions. For the first time, we 
have a drug of great germicidal strength that can be 
tolerated in the human bladder for several hours, ye 
establishes an ideal condition from the standpoint of 

its sterilizing effects. 

Its value in colon and staphylococcus infections has 
led us to apply mercurochrome-220 to gonorrhea and 
chancroidal ulcerations, our investigations been 
carried on under the grant recently made us by the 
Interdepartmental Social Hygiene Board for research 
in the prevention and treatment of venereal diseases. 
Our series of cases so far is limited, but the demon- 
stration of the sterilizing value of ‘the drug in the 
urethra, bladder and kidney pelvis is promising enough 
to warrant this early publication. 


GOVERNING SYNTHESIS OF A NEW 
URINARY GERMICIDE 


In synthesizing a drug for local use as a urinary 
— it was sought to combine the following prop- 

(1) ready penetration of the tissues in which 
the  bedeniied exists ; (2) lack of irritation of the fre 
to tissues; (3) high germicidal activity; (4) read 
solubility in water and stability of the solution; (5) 

from precipitation in urine, and (6) ‘suffi- 
ciently low toxicity to avoid systemic effects from the 
small amount of the drug that may be absorbed. 

In order to meet the first requirement it was decided 
to make use of a penetrating dye, not necessarily a 
germicide of itself, but serving merely as a carrier in 
which a germicidal chemical group could be substi- 
tuted. The clinical experience that the basic dyes such 
as fuchsin, brilliant green, crystal violet, and, in some 
cases, the flavines, are too irritating to the mucosa of 
the urinary tract for general use suggested the use of 
acid dyes. This class of colors, which includes as its 
commoner representatives the phthaleins and most of 
the azo dyes, offers a wide range of choice. From 
purely chemical considerations it might be predicted 
that the basic dyes would be more irritating than the 
acid dyes. The former are salts of weak , and 
Gusciacs their solution must have an acid reaction. 
The acid dyes, on the other hand, are used as sodium 
salts, and solutions of them necessarily have a neutral 
or slightly alkaline reaction, depending on whether sed 
free dye is a strong acid, such as a sulphonic acid, 
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a weak acid, such as a phthalein. Since the tissues 
are generally more sensitive to acidity than to alkalin- 
as the basis of the synthetic-germicide. 

The extensive use of eosin as a cyt stain at 
once suggested its use as a suitable dye of this class. 
However, it does not lend itself to chemical modifica- 
tion, because those positions in its molecule susceptible 
to substitution by other chemical is are already 

bromin. On the other it was found 
that the closely related substance dibromfluorescein 
could undergo substitution by the group we 
chose and still retain practically the same tinctorial 


chosen i 
ciple to be substituted in the dye molecule. Virteally 
the only form in which this metal has heretofore been 
tract has been that of the chlorid 
The chlorid is so extremely irritating 
that nen — ‘dilute solutions (1: 30,000) are toler- 
ated, and it is wee doubtful whether such solu- 
tions, especially in the presence of urine, exert much 
effect on the infection. Concerning the use of the 
cyanid there is little available information. In the 
case of either salt, however, the degree of 
is uncertain and in all probability is slight. 

The irritating effect of solutions of mercuric chlorid 
is due to the mercury ion. If, however, the metal is 
substituted in an organic 
dye, the mercury no longer ions, exists 
as a firmly bound part of the dye molecule itself. 


In this form of combination the of the 
metal as manifested by mercury are more 
or less completely masked. The new substance 


ives a negative reaction with the usual reagents 
or mercury, such as alkalis, iodids and alkali sulphids. 
The organic combinations of mercury also generally 
exhibit lower toxicity than do corresponding amounts 
of mercury in salt form, and frequently, but not 
always, their germicidal action is milder than that 
shown by the salts. With the great variety of possible 
combinations offered, ing on the nature of the 
products whose advantages of nonirritability, lower 
toxicity and high penetrating power more than offset 
their somewhat decreased germicidal power as com- 
pared with that of the mercury salts. 

Although a large amount of investigation of the 
therapeutics of the organic mercury compounds has 
been carried out in Europe, the study of these com- 
co in this country has, as far as we know, been 
imited to that of Davis, White and Rosen* and of 
Schamberg, Kolmer and Raiziss.* Most of the work 
abroad has dealt with the use of these substances in 
trypanosome infections. The principles we ne = 
the use of organic mercury compounds in the urinary 
tract we believe are new. 

DESCRIPTION OF MERCUROCHROME.220 

To the substance obtained by substituting one atom 
of mercury in the ~olecule of dibromfluorescein we 
have given the name “mercurochrome-220."* Chem- 
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mercury-bearing dyes that we are inv 
Gomnguites by laboratory armber following the —— We have 
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The latter contains about 26 per cent. of mercury, 
ond is represented by the formula: 


The free acid is a red powder insoluble in water but 
readily soluble in sodium hydroxid solution, with the 
formation of a deep red color, showing fluores- 
cence on dilution. The dry salt forms iridescent 
scales, slightly hydroscopic and readily soluble in 
water. The solution is stable and is not affected by 
moderate heat or exposure to the air. Strongly acid 
urine (pu=5.0) gives a slight precipitate of the free 
dye; but if the acidity is pa=6.4 or kes , NO precipita- 
tion occurs. There is entire freedom from precipita- 
tion when a 1 per cent. solution of the drug is mixed 
with an equal volume of medium rich in protein, such 

as hydrocele fluid. The solution stains the skin a 
red color, but the stain is readily removed by 
rubbing first with 2 per cent. potassium permanganate 


was Sound that tnder proper 

atom of mercury could be introduced into the dye 

. However, the substance thus formed showed 

no greater germicidal action than the simpler com- 
and was consequently discarded. 

It should be mentioned that a “mercury dibrom- 
fluorescein” has been experimented with by Hahn and 
Kostenbader.’ These authors give no description of 
their drug, but its mercury content (35 per cent.) indi- 
cates that it differs a substance and that it is 
not a homogeneous chemical compound. 


PENETRATION 
hyd y rating power of 
~~ for use in the urinary tract. Fenger* 
n that “in thirty-eight hours after inoculation 
he gonococci have only just begun to effect entrance 
rad the epithelial cells, The inflammation extends 
until the gonococci have penetrated deep into the layers 
of the mucous membrane, which has become acutely 
congested, the epithelium undergoing mucous degen- 
eration, and exfoliating in patches.” MacCallum’ states 
that “ gonococcus penetrates among the epithelial 
cells and extends even into the subepithelial tissues of 
the urethra.” Sections made from cases of papillary 
cystitis and from pyelitis show the organisms to have 
penetrated to the rg layers of the epithelial cells. 
Attention was called by Davis and Harrell* to the 
rapid diffusibility of acriflavine in the tissues. During 
the administration of me -220 by injection 
of solutions into a rabbit’s ear vein to determine tox- 
icity, the same was observed. This com- 
spread rapidly from the vein into which it was 
injected, and in a few seconds the entire “ear 
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was colored a reddish . This color persisted with 
yarying intensity for ear twenty-four to forty-eight 


rs. 

With a view to determining the penetrability of this 
mercury-bearing dye, when used in the urinary tract, 
a series of direct experiments was carried out. A 
rabbit was catheterized, a soft rubber catheter being 
used. Through this catheter an ounce of 1 per cent. 
solution of the drug was slowly injected into the blad- 
der, and the catheter was slowly withdrawn, allowing 
some of the fluid to through the urethra. At 
the end of five minutes catheter was again intro- 
duced, and the bladder was emptied. The rabbit was 
quickly killed, and the bladder and urethra were dis- 
sected out intact. The bladder was then opened, and 
excess of solution was removed by washing with water. 
Frozen sections of the urethra and bladder were made 
immediately and were examined without the use of 
any other stain. In other instances the bladder and 
urethra were opened and immediately transferred to 
formaldehyd solution and hardened. Paraffin blocks 
were made and sections were cut without the use of 
any other stain. This experiment was carried out 
several times, the catheter being used iff one instance, 
and in the other instances the bladder being filled 
through the urethra by means of a small syringe. The 
latter method was used to avoid any possible trauma 
to the urethral mucosa. In other rabbits under ether 
anesthesia, the abdomen was opened, the ureters were 
exposed, and by means of a small record syringe the 
ureter and kidney pelvis were gently filled with a 1 
per cent. dye solution, care being taken to prevent 
overdistention of the kidney pelvis, and the ureter was 
ligated. After five minutes the rabbit was killed, the 
ligature was removed from the ureter, the kidney and 
the ureter were taken out intact, and frozen sections 
were made and promptly examined. In other instances, 
paraffin sections were made. 

Examination of the frozen sections as well as of the 

sections shows that the epithelial cells of the 
urethra are stained a deep red. This staining is most 
intense in the superficial layers, and becomes less 
intense toward the submucosa ; but the submucosa was 
stained in places, though not so uniformly as the 
epithelial layers. In some places the stain penetrated 
the submucosa into the muscularis. This mercury- 
bearing dye stains the epithelium of the anterior and 
posterior urethra uniformly, and to a less extent pen- 
etrates to the su layers. Sections of the blad- 
der and the ureter show the same uniform penetration 
and staining of the cytoplasm of the epithelial cells, 
and the submucosa is less deeply stained. Sections of 
the kidney pelvis showed ration and staining of 
the epithelium. The dye had also been taken up by 
the cells of the collecting tubules, and they were stained 
for a short distance up the tubules from the papillae. 
In the urethra, the epithelium of the glands opening 
into the urethra was stained for some distance from 
the mouths of the ducts. 


TOXICITY 

In determining the toxicity of the drug, various solu- 
tions were administered intravenously. The urine was 
examined and the phenolsulphonephthalein excretion 
was determined, and in dogs blood urea was deter- 
mined before injection. We noticed a variation in the 
amount of the drug that rabbits and dogs could toler- 
ate. Ten mg. per kilogram invariably killed rabbits in 
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twenty-four hours, and no gross lesions were found at 
necropsy. Rabbits receiving 5 mg. per kilogram showed 
a decrease in phenolsulphonephthalein output and an 
albuminuria that lasted about a week. Dogs tolerated 
10 mg. per kilogram very well with no evidence of 
discomfort or illness. In each instance there was pro- 
duced an albuminuria without casts and a temporary 
reduction in phenolsulphonephthalein but no 
rise in blood urea. The albuminuria isted about 
five days. At no time were casts found. 1 The 
sulphonephthalein output returned to normal with the 
disappearance of the albuminuria. No evidence of 
kidney damage was found at necropsy on animals 
killed at the end of the experiments. With this toxic 
limit established no harm is to be expected from the 
small amount of the drug that may be absorbed when 
used locally in the genito-urinary tract. 


IRRITATION 

One per cent. solutions of mercurochrome-220 gave 
no evidence of irritating qualities when used in the 
conjunctival sac of rabbits. Solutions of this drug in 
strength from 0.1 to 5 per cent. have been used in the 
human genito-urinary tract as a local antiseptic. In 
the kidney pelvis a 1 per cent. solution was used. This 
was slowly injected through the ureteral catheter, the 
catheter was pl , and the solution was retained for 
five minutes. re has been no sign of irritation or 
reaction following its use. This procedure has been 
carried out three times in one week in some instances. 
In the urethra a 5 per cent. solution caused only tem- 
porary burning when retained five minutes, and a num- 
ber of cases of acute urethritis have been treated by 
the use of 1 per cent. solution injected four times a 
day, the solution being retained five minutes at each 
injection. There has been no irritation beyond occa- 
sional temporary smarting. No cases of retention have 
been seen, and no stricture formation has resulted from 
its use in our series of cases, as will be seen from 
case reports. 

In only two instances was there any complaint of 
burning or irritation. These were both chronic cystitis 
cases in old men with residual urine. One of them had 
extensive carcinoma of the prostate involving the blad- 
der, with a residual urine of 200 c.c. He was on inter- 
val catheterization, and about 1 ounce of 1 per cent. 
mercurochrome was placed in the bladder and retained 
until the next catheterization, about six hours later. 
This man complained of severe burning in the bladder 
and had a reaction, which persisted for several days, 
after which his urine became much clearer but his 
infection persisted. The other case was similar, that 
of an old man with an enlarged prostate, his general 
condition being such as to make prostatectomy out of 
the question. There were several hundred cubic centi- 
meters of residual urine. After several hours he com- 
plained of severe burning in the bladder, which per- 
sisted several days. 

With the exception of the two cases noted, we have 
seen no irritation beyond occasional temporary smart- 
ing at the time of injection. The solution has been 
used in a number of bladder infections with small 
amounts of residual urine without irritation. The fact 
that irritation has been seen so rarely indicates that its 
occurrence in these cases is due to some individual 
hypersensitiveness rather than to any inherent property 
of the drug. Some observers who have been using 


it have reported not only absence of irritation but also 
a prompt cessation of pain following the use of the 
drug in infected bladders and kidney pelves. 
BACTERIOLOGIC TECHNIC 

The medium chosen in which to test the germicidal 
action of drugs intended for use in the urinary tract 
was urine. We are aware that the objection may be 
raised that many infections have their seat in an 
environment more closely related to serum than to 
urine, and that serum therefore the most 


tract may well be questioned, 
tions as may be located not 
thelial layers. Moreover, no set of test-tube experi- 
ments can be relied on for much more than a rough 
comparative evaluation of various germicides, which 
will bear no necessary relation to relative efficiency in 
clinical tests. For this reason urine seemed a medium 
fairly well representing clinical conditions. It had the 
further advantage that the results obtained with it take 
into account any precipitation or other chemical change 
that the drug may undergo under conditions of actual 
clinical application in the urinary tract. 

The tests were carried out after this manner: Urine 
was voided aseptically into sterile flasks, and adjusted 
to the reaction of 6.4 on the hydrogen-ion scale. Blank 
tests were made to insure sterility. Nine c.c. of this 
urine were inoculated with a 3 mm. loopful of a 
twenty-four hour broth culture of the organism. To 
the inoculated urine was added 1. c.c. of an aqueous 
solution of the drug ten times as strong as was desired 
in urine dilution. Thus, 9 c.c. of urine plus 1 c.c. of 
the 1:100 drug solution gave a final dilution of 
1:1,000 in urine. The mixture was at once well 
shaken, and at the end of the desired time period 0.1 
c.c. of the mixture was transferred with a sterile capil- 
lary pipet to 10 c.c. of agar, and this mixture was 
immediately plated. The advantage of adding the drug 
to inoculated medium rather than to inoculate medium 
already containing the drug has been forcibly pointed 
out by Dakin and Dunham.’® The former procedure 
simulates that carried out in an actual disinfection, 
and has the advantage that, in case the drug is altered 
in any way by the medium, it at least gets an 
chance to act on the organisms as well as be on 
by the medium. 

In making tests with final dilutions that are low 
(for example, 1: 100), it must be remembered that a 
considerable concentration of the drug may be present 
in the agar plate. Thus, if 0.1 c.c. of a 1: 100 solu- 
tion in urine be transferred to 10 c.c. of agar, we shall 
have a new hundredfold dilution ; that is, the dilution 
in agar will be 1: 10,000. Since the agar plate is incu- 
bated at least twenty-four hours, we have in effect 
action of a 1: 10,000 solution on the ——- for 
twenty-four hours rather than action of a 1: 100 solu- 
tion for whatever time period we may choose in our 
test. The results thus obtained are obviously errone- 
ous, and in order to avoid them, this expedient was 
adopted: After the low dilution (1: 100) had acted 
on the inoculated urine for the stipulated time, 0.1 c.c. 
was mixed with 2 c.c. of sterile water, and 0.1 c.c. of 
this new dilution was plated with 10 c.c. of agar. The 
dilution in agar was then 1: 200,000, a dilution which 
separate experiments showed was without action on 
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the organisms even in twenty-four hours. 
— , with this double dilution showed that 
w no drug was present, enough organisms were 
left to give a good growth in agar plates. 

The composition of urine from the same individual 
varies considerably, and of course variable results were 
obtained. In every case three or more tests were made, 
and the figures given in the tables represent the highest 
dilution that always gave a sterile plate. In all cases 
an average of results would be more favorable to the 
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eight hours as well as after twenty-four hours. e 
have frequently found that a flavine plate would 
apparently be sterile at the end of the first period and 
would show a growth of many colonies at the end 
of the second period. No such delayed growth was 
observed in tests with mercurochrome-220. This 
emphasizes the fact that the value of the flavines lies 
ion. 


germicidal mercurochrome- 

ra y of action o mercury compound in fai 
Staphylococcus aureus in a dilution of about 1: 1,000, 
a result obtained with none of the other drugs even in 
one hour. In fifteen minutes its effect is nearly 
short time at 1: 5,000, and Staphylococcus aureus at 
1: 10,000. A few tests were made to learn the min- 
imal time in which a 1: 100 solution would sterilize. 


organism in one minute, the 
time necessary for a 1: 100 solution to kill i 
no more than thirty seconds. 


protein compounds is open to two interpretations. If 
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ae drug, but we feel that the method of report we have 
rational medium for test tube experiments. How far adopted is safer and less open to criticism than an 
this contention really applies to infection of the urinary average would be. 
In testing the germicidal value of the flavines, the 
It should be mentioned that the notable difference 
between the action in acid and in alkaline urine shown 
by acriflavine is not shown by mercurochrome-220. 
The action shown by this compound in alkaline urine 
was slightly inferior to that shown in slightly acid 
urine. 
COMMENT ON BACTERIOLOGIC TESTS 
The fact observed on the 
Staphylococcus aureus was killed almost instantane- 
ously ; that is, as rapidly as we could introduce the 
drug, withdraw a sample, dilute in water (to dilute 
the drug out of action in the agar) and plate. This 
procedure took no longer than ten seconds. The same 
test on B. coli revealed that a few organisms remained 
after ten seconds’ exposure to the drug. Since a 
Acriflavine is shown to be much less potent as a 
germicide in even the most concentrated solutions, if 
allowed to act on the organisms for one hour or less. 
It surpasses mercurochrome-220 in the twenty-four 
hour test, at this time period appearing to be about 
four times as effective as the mercury compound. It 
is hardly logical to judge a local urinary germicide by 
its action on organisms during such a long period of 
time; a short period of exposure in the test, on the 
other hand, approximates clinical conditions. If rapid 
disinfection is a desideratum, as it appears to be, mer- 
curochrome-220 is superior to acriflavine. 
Comparison of mercurochrome-220 with the silver 


TABLE 1—THE GERMICIDAL STRENGTH OF MERCUROCHROME- 


200 IN URINE* 
Time Dilution 
Medium Organism to Drug Uniformly 
Urine (pa = 6.4) B. coli 1 minute 1: 800 
8. aureus 1 minute 1: 1,000 
B. coli 5 minutes 1: 1,000 
8. aureus 5 minutes 1: 5.000 
B. coli 15 minutes 1: 5,000 
8S. aureus 15 minutes 1: 10,000 
B. coli 1 hour 1: 5,000 
8. aureus 1 bour 1: 10.000 
B. coli 24 hours 1: 000 
8. aureus 24 hours 1: 
Hydrocele fluid B. coli 1 hour 1: 1,000 
8. aureus 1 hour 1: 1,000 
B. coli 24 hours 1: 4,000 
8S. aureus 24 hours 1: 4000 
The test consisted in treating 9 ¢.c. of sterile urine with 1 ¢.c. of 
drug «olution ten times as «t as desired in final urine dilution. 
portions were placed ager at the end of stipulated 


a on Staphylococcus aurcus. If, on the other 
Es. consider the action of solutions of the same 


the silver compounds are in no wise compa 


mercurochrome-220. Since most of the urinary infec- 


the tissues. It therefore appears that our compa 
should take into account the effective concentration of 
the various drugs, rather than the concentrations 
applied to the surface of the infected area. The latter 
concentrations may not, and in the case of a nonpen- 
etrating substance, like argyrol or protargol, proba 


do not, represent the relative concentrations of the 
icide actually reaching the seat of the infection. 


TABLE 2.—THE GERMICIDAL STRENGTH OF ACRIFLAVINE IN 
URINE * 


H Dilution 
Mediuin Organism Kiting Usitoraty 
Urine pa = 64 B. coli 1 hour : 100 
Staph. aureus 1 hour : 0 
Urine pu = 7.6 B. coli 1 hour : ho 
Staph. aureus 1 hour : 400 
Urine pa = 64 coli 24 hours t 10,000 
Staph. aureus 24 bours 60,000 
Urine pa = 7.6 K. coli 24 hours 1: 70,000 
Staph. aureus 24 bours > 80,000 


For this reason a i of absolute concentra- 
tions (Table 5) seems a reasonable one, in view 
of the superior penetrating power of mercurochrome- 
220, and such a comparison shows a superiority of the 
mercury dye over the silver proteins. Thus, whereas 
both argyrol and protargol at 1: 1,000 fail to kill 
either B. coli or Staphylococcus aureus in one hour, the 
same concentration of the mercury dye kills both 
organisms in about one minute. 
METHODS EMPLOYED IN THE CLINICAL USE OF 
MERCUROCHROME.220 

In the treatment of infections of the kidney pelvis, 
the following procedure was employed: Ureteral 
catheterization was done and a separate collection was 
made from each kidney. This was centrifuged, and a 
stained smear was made and examined microscopically. 
After the collection was completed, the kidney pelvis 
was gently filled, the gravity method being used in 
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some instances and the syringe in others, with a 1 per 
cent. solution of mercurochrome-220, the catheter 
plugged and the fluid retained in the pelvis for five 
minutes. There has been no complaint of pain and no 
severe reaction in any of our cases. This procedure 
was repeated twice a week, and when the urine from 
each kidney was free from pus and organisms for a 
week, the patient was discharged to return for further 
observation in a month. 

In treatment of bladder conditions, the urethra was 
first irrigated with sterile water, a coudé catheter was 
passed, and the bladder was washed clean. One ounce 
of 1 per cent. mercurochrome-220 was then injected 
into the bladder through the catheter by pressure from 
a bulb syringe, or by a Keyes syringe. The patient 
was instructed to retain this solution for at least one 
hour, and longer if possible. Some patients have been 
able to retain the solution for more than three hours. 
This procedure was carried out twice a day, as a rule, 
and in some instances three times a day. There was 


TABLE 3.—GERMICIDAL STRENGTH OF ARGYROL, © PER 
CENT. SOLUTION, IN URINE 


Time of Exposure Organism Result 
5 minutes B. coli No growth 
5 minutes 8S. aureus No growth 
15 minutes B. coli No growth 
15 minutes 8. aureus No growth 
1 hour B. coli No growth 
1 hour S. aureus No growth 
TABLE 4—GERMICIDAL STRENGTH OF PROTARGOL, 1 PER 
CENT. SOLUTION, IN URINE 
Time of Exposure Organism Resukt 
5 minutes B. coli No growth 
5 minutes Ss. aureus Growth 
15 minutes B. coli No growth 
B. No growth 
1 hour 8S. aureus Growth 
occasi some burning and smarting, which 
lasted only a short time. Several complained of smart- 
ing of short duration after three or four treatments, 
but not at first. The urine voided by the patient on 
arising in the morning was centrifuged. A stained 
smear was made and examined. After three or four 
treatments, the urine usually began to clear up, and 


as soon as it was free from organisms, the 
of treatments per day was gradually reduced. It 
noticed that as long as mercurochrome-220 was used 


TABLE 5.—GERMICIDAL STRENGTH OF ARGYROL AND PRO- 
TARGOL IN URINE, pa = 64 


Time of Highest Dilution 
Drug Organism Exposure Killing the Organism 
Protargol B. coli 1 hour 1: 1,000 
Ss. aureus 1 hour 
BK. coli 24 hours 1: 2,000 
S. aureus 24 hours 1: 2,000 
Argyrol coli 1 hour 1: 1,000 
S. aureus 1 hour 1: 1,000 
B. coli 25 hours 1: 1000 f 
S. aureus 24 hours 1: 1,000 


presence of exfoliated epithelial cells, and not of pus 
and organisms. 
An abstract of ten cases treated in this clinic is 
included herewith. 
REPORT OF CASES 
Case 1 (F-32830, J. H. H. D., Dr. Wesson).—Urethral 
Stricture, periurcthral abscess, cystitis and posterior urethritis. 


Neween 20 1487 
tions used clinically—10 per cent. argyrol and 1 per 
cent. protargol—the silver compounds compare favor- 
ably with the mercury dye except in the action of 
concentration of these three substances, we find that 
rable with 
, tions penetrate more or less deeply imto the mucosa, 
therapeutic results will probably be controlled by the 
concentration of the germicide that finds its way into 
* No exposure for less than one hour was made because of the weak 
germiridal action for the one hour period. in e adc er, e urime remaine zy owing 
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—A white man, aged 54, came in 
void urine. The family history 
denied previous venereal d . 
patient was admitted to the Johns Hopkins 
diagnosis of perineal abscess and urethral 
his stay of one month in the hospital, the abscess 
was thoroughly dilated. During 
no trouble. On his return there 
perineum, and the patient voided 
orms and followers up to 24 F. 
was then introduced, through 
lling, sanguinopurulent urine was prev 
placed on daily bladder irrigations of that the urine 
te solution (1:6,000) and at the end : previous to this 
ine was still cloudy and infected with both a second febrile reaction associated with pains in the kidneys. 
Irrigation of a warm solution of mercuro- _Ureteral catheterization disclosed a bacillary infection of both 
1,000) were then given daily. Following the kidney pelves. The patient was treated : : 
of 1 per cent. mercurochrome-220 was’ ver nitrate solutions being used and hi 
and the patient was instructed to retain cleared up, so that on his discharge he 
this for at least one hour. The isfection immediately began isms in the urine. At this time he 
to clear up, and at the end of five days the urine was clear didymitis, which prolonged his 
and entirely free from pus and organisms, and remained so_ later he returned to the hospital the thi 
until his discharge from the clinic four weeks later. The nosis of bilateral pyelitis and papilla 
patient is still under observation, returning for weekly dilata- bacillus was made. The pyelitis was trea 
tions of the stricture. The patient was able to retain the 1 1 per cent. mercurochrome-220 soluti 
per cent. mercurochrome-220 solution for more than two pelvis was gently filled with the 
hours in the bladder without any discomfort. became conscious of a sense of dist 
Case 2 (7298, B. U. 1.).—Subecute cystitis with chronic then withdrawn, leaving the pelvis filled. 
seminal vesiculitis—A white man, aged 20, came in com- a week, and on alternate days the bladder 
plaining of the presence of pus in the urine. The family and one-half to 1 ounce of a 1 per cent. 
venereal histories were negative. The patient stated that for tion was used, being injected into the 
the past three years he had had intervals of bladder irritability retained for an hour or more. It 
associated with the passage of cloudy urine. The past history render the urine pus-free and organi 
was otherwise negative. Examination of the urine disclosed urine was free from pus and infection on 
the presence of a bacillus infection and a large amount of pus. month’s treatment. 
Ureteral catheterization repeated several times revealed that Case 5 (7498, B. U. I.).—Prostatic bar obstruction; Cystitis 
the kidneys were free from infection, and no acid-fast organ- and bilateral pyclitis—A white man complained of pain 
isms were ever found. The patient received treatment at across the pubic region on admission. The family history was 
negative except for the death of one brother from tuberculosis. 
He admitted a gonorrheal infection twenty 
with no complications or recurrences. He 
ttack of influenza about one year 
on to the hospital, studies made 
cystitis, median bar obstruction, 
lution o rcurocnhr lus infection, and a right-sided 
er the sixth treatment in another hospital for seven 
a month, and no infection istec 
had no difficulty in retai tcond admission a punch 
for from one to th lescent, ureteral catheterization 
onth’s absence, with ne from both kidneys was 
to phosphates and being only a few pus cells 
y gravity with a 1 per cent. 
U. L.).—Cystitis. i the catheter was withdrawn. = 
of kidney trouble. ined by ureteral catheterization = 
ative. He gave pilowing this one treatment fai 
oms until six nination, but at a later date 
m attacks in the past si 
ider urine was cloudy, owir outside case).—C ystitis.—A 
bacillus infection. The di an examination because of 
jer capacity was 250 c.c. bund to contain a small 
i a small median bar wi lefinite history as to the 
kidneys were negative ar sted could be obtained. The 
ureter or the kidney by w t catheterization. No 
The treatment consi n the bladder except signs 
half ounce of 1 per cen tanding infection. Daily 
psterior urethral instillator fr cent. mercurochrome-220 
mt retaining the solution fc n day the urine was found to 
iods if possible. After , and remained clear until 
clearer, but pus cells anc 
th treatment. After this 8, B. U. 1.).—Prostatic ber 
ated epithelial cells, but came in complaining of 
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In all of the cases, the sores cleaned off in from one 

to four days and presented a healthy ing surface. 

The prompt change in the appearance of lesions 
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The rapidity with which a few cases of old purulent 
cystitis disa ed was surprising, becoming free of 
pus and bacteria in a few da 


ROENTGEN-RAY TREATMENT OF WIDE- 
SPREAD AND GENERALIZED DIS- 
EASES OF THE SKIN * 


In the early days of the roentgen-ray therapy of skin 
diseases, those who resorted to this mode of treatment 
= it chiefly in certain cutaneous affections 

» as a rule, were restricted in area, or were 
limited to certain well defined regions of the body, or 
circumscribed or isolated lesions. 


hairy surfaces, and other diseases which did not readily 
respond to the older methods of treatment in common 
use at the time, would be, so to speak, consigned to the 
mercies of the 


penetrability germ activity of mercuro- ee 
<. chrome-220, it was decided to use it as a local appli- ies of the comparative value © vine 
cation in the treatment of nonsyphilitic venereal and mercurochrome-220 in gonorrhea are not yet com- 
ulcerations. Fourteen dispensary patients were treated plete, but it has been demonstrated that with both 
with the local application of mercurochrome solutions. drugs, methods of great value in the treatment of the 
We were able to follow ten of these patients until ‘disease have been produced. 
healed. In four cases an initial treatment was adminis- 5. Mercurochrome-220 has proved to be eminently 
tered and some of the solution was given for local use, Satisfactory in the treatment of chancroids and as a 
but the patients failed to return for further treatment dressing for buboes after incision. 
and observation. All these cases were negative on _ Other drugs developed along the same lines have 
repeated dark field examination for Spirochaeta pallida, been produced and are being experimented with 
and gave’ negative Wassermann reactions. No cases by us." 
are included in which the patients were found to be —— 
syphilitic or were receiving intravenous arsenical medi- 
cation. The type of sore was that of the old sore with 
undermined ere dirty gray necrotic base which 
showed no to heal. 
These sores were thoroughly cleaned 
moist dressing of 1 per cent. mercurochrome-220 was College of Physicians and Surgeons 
then applied, and some of the solution was given the NEW YORK 
patient with instructions to moisten the dressings twice 
a day Later it was 
3 venient to use a starc a per cent. 
, mercurochrome-220 by weight, instead of the solution, 
the sore being d only once a day. No irritation 
or burning was complained of by any of our patients. 

TABLE 7—SYNOPSIS OF BESULTS DETAILED 1x TaBLe ¢ For example, such affections as epithelioma and sar- 
coma, the various granulomas, keloid, ringworm of the 
to suffer the evils from a subtle and powerful thera- 

to this day unknown. Even in such relatively small 
and well defined lesions as basal cell epitheliomas, 
nen treated With me»rcurocnrorr 3 keloids, warts and circumscribed granulomas, the 
After the sore was clean and healing over, a simple administration of the roentgen ray was at one time, not 
of boric acid was used as a protective dress- far gone, a more or less haphazard, indeterminate 
nitrate being used on the granulations as Process, the outcome of which, if it resulted favorably, 
Whenever i ted, a dorsal slit was made Was often at best only “the happy combination of ‘ 
s were opened and drained. Tables giving fortuitous circumstances.” 
of time required for complete healing are 
uded, as many of the patients left the clinic EXACTNESS IN THE ADMINISTRATION OF DOSAGE 
the sore was partly healed. OF RAYS 
‘ As is well known, the last few years have witnessed 
CONCLUSIONS great strides in the science and art of roentgenotherapy 
as applied to cutaneous affections. Improvements in 
the manufacture of the various types of exciting 
apparatus, and in devices for measuring the quality 
and quantity of the rays, have done much toward the 
introduction of many refinements in technic, so that 
we are enabled today to measure the exact quality and 
to determine the exact quantity of a given roentgen-ray 
Injections of 1 cent. 11. In tre acute anterior gonorrhea, we are at present a 
pelvis are likewise free from may’ be Ea hours, and Siete rite 
pain, even when held in situ by plugging the catheter. {ser cent. solution which, however, is temporary. On “incomplete 

3. ‘That mercurochrome-220 has a remarkable germi- data, secma that the time nesscaary to render the arethra 

cidal value is shown by the rapid sterilization accom- unfavorable complications have been observed. At present a series of 

in a series of cases of cystitis and pyelitis of setrolatum equal parts, instead’ of the starch Teton 

standing and refractory to other treatments. Now Piste, results indicate eMicacions the 
for the first time we feel that we have a method of “Thad before the Section on Dermatology at the Seventicth Annusl 
quickly curing certain chronic infections of the bladder. Medical Association, Adansic City, J., 


exposure. 
the market. 
kilowatt, sixty cycle transformer unit, with a rotary 
converter to convert the direct current of 220 volts to 


types of apparatus are 
That which I use consists of a two 


The filament is heated 
from a small, separate rotary converter, fed by a 110 


Standardisation of was 
standardized to the method suggested by 
To obtain one Holzknecht unit 

at “skin distance,” that is, with the exposed pastil of 
barium platinocyanid 
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resting on the skin, the following 


illiamperes ; 
8 inches ; time of exposure, three minutes. 

With the Coolidge tube backing up a 6-inch parallet 
spark gap, the Benoist penetrometer 
mately No. 8, that is, a “hard” ray. Experience has 
taught that a No. 8 to 9 B ray is to be preferred in 
dermatologic practice, to much softer or much harder 
emanations. 

Accessories.—A stout wooden table, 6% feet long, 
room table, fitted with heavy rol'sr casters, is 
useful. Tt should be fitted with an adjustable head rest 
and leg and arm rests, preferably made of 

so constructed 


i 


tube and patient being lessened with the use of a heavy 
a. An overhead trolley system for conducting 


complete the outfit. 
Method of Administration—In a general way, it 
may be said that the treatment of widespread and 


other V2tYing from two to eight weeks, is sufficient to bring 
other about involution of many of the dermatoses amenable 


Exposures of Large Areas of the Skin.—When 
areas, such as the anterior surface of the trunk, or tl 


the body. This is accomplished by allowing the rays 
to overlap from different focal points of the tube, on 
the same principle as the Kienbock-Ad method 
of treating ringworm of the scalp, although the accu- 
racy of the latter method cannot be duplicated in treat- 


1492 A hs 
emanation, without the least difficulty; in other words, factors were found to be serviceable as convenient 
we can easily administer an exact dose of roentgen working constants: length of parallel spark gap, 6 
rays. These improvements in ——_ and advances inches; amount of current passing through the tube, _ 
in technic have culminated in production of the _ : : 
Coolidge tube with its remarkable flexibility and its 
steady delivery of rays of uniform quality. 
The present-day degree of perfection attained in this 
method of treatment of skin diseases may therefore 
be measured by the facility and the simplicity with 
which a given dose may be safely and accurately 
administered, within a specified and reasonable length 
of time. This degree of perfection was not arrived 
at without much laborious experimentation and investi- 
gation; and the modern dermatologist owes a large 
debt of gratitude to such diligent workers and scientists 
as Sabouraud and Noiré, Benoist, Holzknecht, Kien- 
bick, Pusey and Caldwell, MacKee and Remer, With- 
erbee, Shearer, Corbett, Hampson and many others, the way when not in use. A heavy tube stand, con- 
glass bowl for the Coolidge tube is to be preferred 
TECHNIC 
this method of dermatotherapy and who contemplate 
doing so, I will briefly describe the technic which I 
employ with the best results in my practice and the 
effects of which I have constantly the opportunity to 
inic, . irection of Dr. temer. This ra In diseases consists in the administration oO 
technic has been elaborated and standardized by Drs. repeated fractional doses to the entire affected integu- 
MacKee and Remer, and it is to them that I am ment. In the majority of eruptions a dose of one- 
Set ny with the more recent eighth to one-quarter Holzknecht units at “skin dis- 
SENN head foes Ab 10 employ 2 tance,” administered once or twice a week, over period 
ve Patment, SO tn ime skin 18 exposed tc OT: 
dosage varying from three-quarters to one and a half 
aelakeecht units (skin distance) in from three to 
ne weeks. These figures are, of course, only 
| te, being subject to considerable variation. 
pple, a superficial, thin-scaled generalized 
may involute under a half or even a quarter 
of radiation that would be required to heal 
ke and thick-scaled eruption of the 
: ure, length of time of the Same disease. in, certain eruptions as a whoie 
require different amounts of roentgen ray and different 
intervals between the exposures: for example, the 
smooth plaques and the elevated tumors of mycosis 
fungoides, which may occur simultaneously in one 
patient. 
in alternating Current, and O-Callea rectil Villg 
cabinet are an amperemeter, a rheostat, a milliammeter . . 
for the exciting current, and a meter for the Coolidge tered as to permit of an approximately equal distribu- 
ee tion of the dose over the flat and convex surfaces of 
appears to be sufficient for all purposes which the 
dermatologist is likely to require in his daily practice. 
It is capable of backing up an 8-inch parallel spark gap, ing the trunk, nor is Such exact Gosage striculy neces- 
and may therefore be employed also for deep therapy, sary for practical purposes. The usual procedure is 
.  &@ filter of 3mm. of aluminum. being used. to expose certain regions of the skin in succession, as 
both sides of the upper chest, both sides of the mid- 
thoracic region, both sides of the abdominal region, 
etc., each area receiving the required one-eighth to one- 
quarter unit of radiation. Investigations bearing on 
this technic were carried out, about a year ago, by 
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Hie 


inti! 


ackig, &—Etbow splint, same as in Figure 5, adjusted to increase 


r saddle 


frame at the rear of the axillary half 


ELBOW AND 


| 
1497 
sufficiently to make the holes correspond arm directed forward at an angle of 45 degrees to the 
inge plate. When the locking plate sagittal plane of the body, a position much favored by 
ing the bolt through its center eff some eminent surgeons, the splint can easily be 
rods which pass through the end ho adjusted for this position by bending the rods. I have 
cannot slip in the hinge plate. One Ic observed, however, that patients who are much of the 
rossing the shoul- = 
der saddle should _—_Ellastic traction as an agency for the correction of — 
attach to the frame and not to the back strap. deformity has, through misuse and injudicious use, 
_ The arm, supported on one of these abduction splints, come somewhat into disfavor. I have found it of very 
lies relaxed on a comfortable platform. It may be great assistance in the treatment of a large number of ? 
subjected to traction, tied down firmly, or allowed any elbow and knee injuries involving limitations in joint 
degree of motion consistent with the patient's welfare. motion. When india rubber is used with sufficient 
right'a seen — whose arm ane being Seas patience and discrimination, I consider it one of the 
t-angled abduction using a small carpenter’s plane most potent of all agencies for the restoration of joint 
with the abducted hand. Tt it is desired to hold the rend Extreme care must be taken not to apply 


too t a force. The amount of a continuously act- 
orce necessary to increase the range of motion in 

a joint tied up with scars and adhesions is often sur- 
isingly . It is usually best to begin with very 
fight traction and gradually to increase it until careful 
measurements, taken at intervals of a few days, show 
definite improvement, or until the degree of force being 
exerted is causing discomfort. Definite acute 


pain or inflammatory reaction in the affected joint 


traction may then be again begun. A dull ache is 


Figures 5, 6 and 7 illustrate the types of splint which 
we are using in elbow cases. For knee extension, I use 


A three-fourths inch strip is bent back and flattened 
ee een The flat pattern is then cut 

db The cuff is 
bent into a semicylinder, the doubled forming 
the sides. The two horns of each cuff are rounded and 
drilled. Each horn, bolted to the corresponding horn 
of the opposing cuff, forms half of the elbow hinge. 
Four iron straps, one-eighth by one-half by 6 inches, 
make the traction levers. These are drilled at each 
end and bolted together at one end in pairs. Each pair 
is bolted by its free ends th holes drilled midway 
in the corresponding of each cuff. Stove bolts, 
three-sixteenths by f inch, are used. Adjusta- 
ble leather button straps, buckle straps and a felted 
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t 
caused this splint to become known as the “diamond 
splint.” Under this name, various models of the splint 
have been used in several of the army hospitals. 

The light model shown in Figure 7 is made of vul- 
canite fiber. A still simpler model, the cuffs of which 
are attached to each side bar by one rivet only, is now 
being tried out. The cuffs of this model, being free to 
swing, adjust themselves perfectly to the surface of the 
limb. The model maintains its adjustment with one 


FOREARM SPLINT FOR SUPINATION OR PRONATION 

For maintaining the forearm in any desired degree 
of rotation, we use the splint shown in Figure 8. A 
paddle-shaped sheet of tin, 6 inches wide at the palm, 
4 inches wide at the elbow and 16 inches long, turned 
down along all edges, makes the forearm pi 


one-half by 7 inches, is riveted down the center, pro- 
jecting 14% inches. The free ends of the two pieces of 
strap iron, joined by a rivet, make the elbow hinge. 
The arm cuff can swi 


the arm, as in that position the splint no con- 


is next 


V. 
191 
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olecranon strap with a hole in the center are added as 
shown in Figure 5. The entire splint is lined with felt, 
which should extend one-half inch beyond the metal ° 
on all edges. The diamond shape formed by a pair of 

Q 1) 
Ss i} A for extension. Long traction levers on any of these 
%: » y \ splints are unnecessary. Far more force than is thera- 
peutically practicable may be exerted through short 
So vers. Lightness, sightliness are sig- 
>< nificant factors in securing the results from appliances 
\ . in ambulatory cases. It is in the effort to have all of 
: * these essentials in the highest practicable degree that 
\ the various models have been developed. 
\ 
\ 
Fig. 7.—Eltew oeplint, light model, made of “vulcanite” fiber. 
indicates that Yoo great force is being applied, or that 

the condition is\unsuited for this treatment. When 

at once and the jdjnt immobilized until all signs of is riveted down the center so as to project 214 inches 

reaction have for some days been absent. Very light at the elbow end. A 51% by 7 inch sheet of tin, rounded 

— _ ; long, forms the arm piece. Strap iron, ighth 
indication for discontinuing the treatment. It is prac- 

ticable to relieve deformities by the use of rubber trac- 

tion only by imitating that slow, insidious, persistent 

march by which the forces of gravity, muscular pull 

ing and pressure atrophy are accounta or either arm. An adjustable strap prevents the applied 
the results obtained. splint from swinging to the point of full extension of 

a ee longer splint, built as shown in Figure 7, but 4. ' 

with two pairs of traction levers. For exerting trac- "\\ 

tion, I prefer loops cut from the end of new automobile ha 

inner tubing, varying the width of the cut according to lj < = 

the force required. Ordinary rubber bands of assorted F3 ne 

widths may be used. For elbows, we have used the Y/ —_ S) 

Figure 5 model most for extension, and the same splint, n ny 4/ 

reversed and stripped of traction levers and olecranon = , 

are each made of a sheet of thin tin 8 inches square. 
the forearm piece. The strap iron is twisted to get the 
desired degree of rotation. Any degree of wrist 
cock-up is secured by bending the hand piece. This 
— is efficient but somewhat clumsy and unsightly. 

ffort is being made to perfect a better appliance. 

Feeblemindedness.—There is no panacea for feebleminded- 
ness. There will always be mentally defective persons in 
the population of every state and country. The program for 
meeting the needs of these persons must be as flexible and 
complex as the problem itself—W. E. Fernald, Mental 
Hygiene, October, 1919. 
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i ask the medical 
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the operation will cue 
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is, i918 
ulcer; and, therefore, assumir nd what he thinks of the matter 
not succeed with treatment anc 
surgeon, it is not because he is imore: I am not one of those 
the patient, but because there is a li convinced of the efficiency of the strep- 
to medical treatment. There is a strict indicat lopment of gastro-intestinal ulcers. This 
tion only in the cases where there is obstructior more than a surgical or medical paper. 
for ulcers are somewhat discredited by the gnition of the fact that the more acute the 
not agree with Dr. Strauss that the hyperacidi striking the symptoms, the more success- 
of ulcer. If that were so we would have hyp hat is the reason, entirely contrary to the 
with ulcer. We have hyperacidity in so man; cal opinion expressed here, my expefi- 
tions that one cannot absolutely consider the ferostomy has not been bad in some 
the cause of ulcer. Hyperacidity is only a c high obstruction, when other forms of 
ulcer. npossible and gastro-enterostomy has been 
Dra. Henry Inzoway, New York: This is the most rem: the results have been very good, and I 
able surgical paper I have heard in a long time—remarka condemnation of gastro-enterostomy is 
in that it takes up the matter of the many postoperat is that it should only be done in cases 
recurrences, and seeks to find the reasons therefor. 1e1 $ absolutely necessary. One, at least, of the good 
believe it will do more for the advancement of gastro-intes- results of gastro-enterostomy is due to the regurgitation of 
tinal surgery than many of the more elaborate papers on this acid contents in the stomach. I think that point has been 
subject that have been presented hitherto. He says that the made enough of, but I believe it is a specially fundamental 
after treatment of the patient is of the utmost importance. point. Another point of great fundamental interest, in regard 
This is certainly true, more especially so as far as the diet to Dr. Friedenwald’s series, is perhaps that some percentage 
has recovered, he is sent out with the information that he is really a question of what not to do. I 
entirely well now, and that all restrictions on his eating and with Dr. Finney for many years, he has 
drinking are removed. It is in these cases that we have the operations for me, and he has convinced 
postoperative recurrences. It is not the urgeons. that every year he does a little bit 
The operations have been made skilfu same has an enormous experience, 
causes that brought on the trouble origir brought undone. After all, the 
it on again. I do not look on tric cancer, tion to the fact that where 
tuberculosis, syphilis (the latter two of ms surgery is 
excepted, either as infections or as constitutic bring beck a 
They all have a local origin. The stomach of the 
leather nor a rubber bag. It is a highly orga devise means 
flesh and blood. It has most important physiolc averted, surgery 
and has certain capacities, and if these are ove one of these 
ensues. If the surgeon will tell the patient on normal physiology 
operated, assuming that the operation was perfc os and a probability of 
necessary skill, and the wound well healed, wh: It is for this reason that the 
and what he must avoid to keep well, he will the chronic group. It is for 
postoperative recurrences. As to gastro-er imely moment to bring together in 
have been opposed to them for a number of ons and the clinicians, not criticizing the surgeons, 
never seen any benefit from a 0-enterostc zing the clinicians, but criticizing the clinician 
not have been obtained as well by other measdres Ur ure fm more than the surgeon, because it is very much more 
ment. In several cases that have come under my observa- the surgeon’s hand that is forced by the clinician in the 
tion, the patients have been much worse than before the chronic condition. It is just the broad general principle that 
operation. Only in cases of cancer where the days of the two people, clinician and surgeon, one trained in one line 
patient are numbered and whe nother, ought both to apply their best energies 
such as to make any other c mt of these chronic cases. 
advise a gastro-enterostomy. 
Ge the Rat.—Some connection between plague and 
‘Uleer 1, IV, and VI, when “the mice marred the ~~“ 
the same time the people were smitten with 
— the eighteenth century, ia Yunnan, China, ie 
the ule “m the day time, strange rats appeared in the 
ing down on the ground 
a re was not a man escaped 
ing infected with the mi 
references to plague in rats 
’ ew vata Purana, one of the 
tic of the most ancient of the 
ic ple are instructed to quit 
my soon as they observe that “ 
a tc jump about and die.” 
nany parts of India to this 
led in India, im 1611-1618, 
Pe: om in 1665, it was feared 
jor means of spreading the 
sasible endeavours were u 
especially the latter . 
h hem were also destroyed.” 
to kill off all the dogs and cats.)—Clemow, “The 
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tients cured of hookworm 


© The studies described in this were made during the progress vUNnG reimrecred had an a ec hemogiovin o pet 
for the relief and control, of hackworm disease, con cent., as compared with an average of 768 per cent. 
the Cotta the Rockefeller Foundation the fifty persons who remained uninfected. The 
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infant mortality, and both estates report that the labor- A blood stain in the neighborhood of 40 cm. (16 
ers spend less than formerly, or else spend nothing at 
their ; ture; from 55 to 56 cm. (22 to 22% inches), pylorus; 
wo ite sma stains near r usually 
FURTHER EXPERIENCES WITH THE indicate the size of the ulcer, the spots being given by 
STRING TEST * the margins of the ulcer. 
MAX EINHORN, MD. | 
Professor of Medicine, New York Post-Graduate site of the brownish sp 
NEW YORK the 
In several 2 I have published nu out of position during , 
vations on the duodenal bucket and the ¥ ssing. There is at 7 
thread or string test. It is now about tion for a great distar 
since my first paper on the duodenal buc o the size of the ulce 
I thought it would be of interest to give you by different parts of t | 
Since tee accuracy the test will depe 
exactness of its performance I here 
detailed description of this method. pmach, which as 
METHOD OF USE | 
The 
evening, late after supper, with a 
4 end of the thread is attached to the 
a manner that a length of from 30 
allowed to travel by i a nigh 
morning ore bre 
wn by the pay 
a resistance will b | 
forcible pulli 
, and durin issue of the tumor 
tion the bucket may be easily withc teristics of a 
Before the bucket is removed, a k i above showed a ! 
thread digesti ive tract. is ’ Onc pylorus 
patient should take no substances at ch fluid of a fetid 
cause a stain on the white silk thread ownish for quite a 
entire length of hou heving 
digestive tract before the patient goe dicates the failure 
and (2) bile stains. Then the contett nd atropin given. 
are aspirated by means of a small pipet and likewise ipgence Or oie On tie Stritig Ti tis second test seems | 
examined. to speak for a real pyloric stenosis. 
: SIGNIFICANCE OF THE STRING TEST , EXPERIENCES IN PRIVATE PRACTICE | 
The distance of the blood spots from the knot at the In , , ‘ 
: : reporting my experiences with rd to the 
teeth will give the location of the ulcer. If the end, string test in peptic ulcers I select the material of my i 
thas the band penned the private practice, as the figures are more definite. More- 
over, the strings of all my private patients were kept as 
provided the length o vd ape me a ee a record and are to be found in my collection. By far 
remaining white exceeds the greater majority examined with the string test had 
fore, the pylorus is permea ( 2 inch ror some symptoms of peptic ulcer, or belonged to that 
ath g in which there was a possibility of its existence. 
If the bucket has been.in the duodenum, the con- 044 patients 
‘tents are usually golden yellow, viscid and slightly Gare the 
alkaline. Sometimes, however, they may be cid a! 5+ eleven or twelve years. a 
whitish, especially if the bucket has been only beyond positive blood stain, ‘while : 
ore the Section location of the ulcer 
in Table 1. 
ner of € sex r cent. 
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ROENTGENOGRAPHIC 


the method in gastro-intestinal 
it entails when properly carried out. 
roentgen-ray laboratories are springing up all over the 
country to meet the demand for work at moderate 
prices, but it is difficult to conceive how complete and 
Pom on work can be offered to the charity patients 
in highly endowed institutions. I mysclf am 
convinced that much of the time, incomplete and unsat- 
confuse the issue, and the patient would 


accuracy roen: 
kidneys The f 
, but it must 
admitted that we cannot visualize the changes in 
the structure of the abdominal or,ans. In recent 


obvious on the post- 
mortem such great 
importance. dec.de or 


rntil ion takes place ; but it is just as well that 

we bear in mind the danger of a negative diagnosis of 
ic methods, 
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we roentgen ray as more 
isti aid to other methods of diagnosis in 
work than in the diagnosis of disturbances 


in other parts of the intestinal tract, because 


ii 

Hi 


of 


be caught on the lesser curvature. we oe See 


: 
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cardia is sometimes made with disastrous results. On | 
with the widest range of values. 
The serious practical objection to the ger useof d . 
it can be examined so directly t 
; The stomach is in many respects the most easily 
roentgenographed of all parts of the alimentary tube, 
and I believe that in only a small majority of cases will 
adequate fluoroscopic and = studies fail to show a 
gross lesion. There are, , certain stumbling 
blocks which must be reckoned with in every examina- 
tion. 
lar OF reliance wcre placed On Clinical anc of the 
; laboratory data and the results of exploratory lapar- opaque mea out poorly ; unless a suspicion is 
otomy oer apparently indicated. senda entertained of the infrequent lesion in this area, it will 
It is not, however, to these limitations in the prac- probably be overlooked. I feel that here is a definite 
tical utility of the method to which we wish to direct place for the gastroscope in diagnosis when symptoms 
attention, but rather to certain morc fundamental limi- Nd findings suggest a lesion in this region. 
tations which depend on the difficulty or impossibility Ulcer and cancer of the posterior wall of the stom- 
of demonstrating abdominal abnormalities by roent- ach, unless large and encroaching on the curvatures, 
genographic methods. fail on the immediate plate to give definite filling 
By roentgenographic examination we can visualize d¢fects. We have seen on two occasions symptoms of 
the shape, size, contour and position of the various 
parts of the gastro-intestinal tract when it is properly 
filled with opaque substances, and we can with reason- 
in the are - 
year! Ni jargely centcrea on tne rec- 
Ognition and treatment of th: gross lesions of the 
abdominal viscera. Comparatively little progress has — There is a definite group of cases that resemble ulcer 
been made in the study of those visceral changes of in history and laboratory findings while the roentgeno- 
gtaphic examination is absolutely negative. While it 
is probable that some of these cases are not true gastric 
cases, there is a small number that - believe are 
two ago has gone. We now appreciate the frequency unquestionably florid or mucosal ulcers of the stomach. 
and varicd clinical pictures associated with gross Sometimes even these shallow craters can 
organic lesions of the abdominal visccra. With the 
exclusion of these Icsions made possible in the great : - 
majority of cases by systematic roentgenographic with medical treatment, and later fail to show with 
examination, we should be in a far better position to a definite recurrence of symptoms. Positive roent- 
push the study of those disturbances of function and genographic evidence of ulcerative or indurative lesion 
changes in structure on which this method can throw of the stomach may contradict all other evidence, and 
no direct light. 4 negative roentgen-ray diagnosis negative evidence of a gastric lesion has some weight ; 
of a gastro-intestinal lesion should never be regarded but I feel that we should hesitate to accept a negative 
section of roentgenographic diagnosis of gastric lesion with a 
the recognition of the gross abdominal lesions by positive history and suggestive laboratory findings 
roentgenographic mcthods there are also many diffi- unless some other lesion is discovered as a possible 
culties and some impossibilities. In large part, it is cause of the clinical disability. 
true, these are failures or imperfections in technic and The roentgenographic determination as to whether 
excusable fallability in roentgenographic interpreta- lesion is active or healed is possible in 
tion. particularly Se side of the 
The study of the esophagus by the fluoroscopic and tly we are le{t in much uncertainty 
roentgenographic metnod has been an important step 
in the clinical study of its abnormalities, but we must is repeated after the i 
admit that the passage the unob- 
structed is ing too incom- between ulcer, cancer 
e have seen syphilis of the 
roentgeno- 
methods when any veeme are present. The dif- on roent- 
ferentiation of spasm from annular growth in the [RR 
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Statistics of cancer of the stomach show an 
f inoperable cases, especially when it is con- 


sidered that su may bring cure early in the course 
of tha cancer of the 
may be largely attributed to too-late diagnosis. 
VALUE OF THE ROENTGEN RAY 


at 


which may 
not picture the true limits of the disease. 
pwing for an excess of involvement of a scirrhous 


from a pyloric or fundal carcinoma to within this inop- 
eee ig. 4). erable zone. Surgery can bring no relief to the patient 
Tumors of the fundus which do not produce pyloric when the cardiac end of the stomach is cancerous. The 
or catdine obstruction, and which are not paigshle os 
nized by the roentgen ray as inoperable (Figs. 6 
Of recent methods which have so far been adapted 
chances for its removal, the roentgen-ray signs when 
through earlier diagnosis. many seemingly 
advisability of medical treatment i of 
seems very questionable or even homicidal. 
: roentgen-ray examinations in a suspected case can, of 
course, be made; but if instead of retrograde changes : 
| a filling defect typical of carcinoma is noted in time, : 
_ a tion may be too late because of metas- 
3 1 (263349). defect and obstruction due to tumor of the 
"because of their high location, may exist for some time 
is definite, are usually inoperable. 
regard to operability, allowance must be made for the 
type of tumor and consequent type of invasion of the 
stomach wall. The fungoid carcinomas produce mul- 
cancer is quite i 
% inoperable conditions (Fig. 5) f mobility of 
ig. 5). ree of a . 
cancerous stomach favors resectability, as fixation 
successful intervention less probable, as cancer roent- 
logically demonstrated as small may at operation 
Sound te have to adie- 
Operability in t derline group of cases it ’ 
might be called the exploratory group, for on the sur- o,Zi@..4,(1°*0/2) <4, small, filling, defect immediately prepyloric, with 
geon devolves the operative decision. eperation. it 
INOPERABLE TUMORS and inoperability, that is, when the dividing line repre- 
aro Gn of tumors which sents metastasis. 
are pointed out with finality by the roentgen ray as When the testimony in favor of the roentgen ray is 
inoperable. The tumors of this group are located in collected, we find, then, that its only decisive value in 
the cardiac end of the stomach, or they have spread predicting the operability of carcinoma of the stomach 
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cases. 
ignancy. 
highest percentage 


ificance for mali 


cannot be resected because of 


3. United States Mortality Statistics, 1916, p. 20. 


tion of of ms, a roentgen-ray examination should be 
borderline c The roentgen ray can now discover 95 per 

h, and their sig till in the operable stage. routine 
, which ine of persons presenting gastric symptom 
ee SS MINE by careful interpretation we will make few mistakes. 
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of best service to his patient, no matter how much credence Hi it is most helpful. 
he places on the reports of the roentgenologist when he gets th, depending on 
them. A man connected with a hospital or clinic who is ; of danger. . 
fortunate to have a good roentgenologist associated with him d slightly only le : 
does not need any advice along this line; but a great many think of the 
failures. In 
osseous the 
it must 
it co 
bu can 
New 
ings 
also 
ferent laboratories have ope 
you can get a written or oral 
and all sorts of other conditic 
cine, because anybody who treats and 
is practicing medicine. To take anc 
surgeons and physicians who are 
laymen are in a rather paradoxic 
appreciates the value of this method, 
mits a case to a layman for final, < 
| diagnosis. The patient presumably 
commercial laboratory 
a specialist’s office; ar 
y he not be entitled to 
the experience of a t 
? Is it not cc +] 
submit your pertinent 
ical man? Why not coll: 
one This is a violation of 
violation of caution and of safety. 
ting cases solely 
by the roentgenol 
the roentgenologi 
ant as to the ¢ 
as to the operabi 
were 
are going to. 
plac My we served to 
given by ment of 
course of Mice took 
due to 
extended’ 
ortho- 
cat fans of 
York: You ¢ 1 pictures has been efficiently 
he roentgen the American wounded soldier 
toncerned you ¢ 
nor with cat: on Surgery at the Seventieth 
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Restoration of the function of the hand is frequently very 
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nerve taken from the same individual to 


in the gap 


in diameter than the 


diameter 


|} 


<= 


“th 
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difficult, and interference with the arches makes it just so 
, much more so. With reference to the abduction shoulder 
injured segments splint, at U. S. Army General Hospital No. 9, at Lakewood, 
kind of nerve cable For N: J2 we used a splint which I had never seen before. 
Mdification of the B 1 clamp is Whether Dr. Cleary devised it or not I do not know. He | 
is seen by refe —_ 
9. The results of thi 
shown in Figure 10. a 
of bone substance, : 
d by Dr. Fred 3 
ure 11 shows a case 1 
inches of substance 1 
mity of the hand. “a> 
on, a wedge osteotomy 
as to permit correction of | 
ect in the radius was then 
m from the tibia, 
| 
She Bunnell clemp being sed The photographs the 
‘é ‘ range of motion three months after operation. 
¢ 
: was responsible for its use there, at any 
having the entire splint on the affected side of 
bars along the body from the pelvis to the 
opposite side, the weight being carried by the 
across the affected side of the pelvis instead 
e bar on this side. It has the added advantage 
© shoulder on the affected side entirely 
ported, instead of having the weight slung 
its use, also, I have not seen the 
the body, of course, only whens splint was 
P s long time. I hope some time to see a 
splint that weighs as little as a steel 
very ’ 
? for couture of Chicago: I should be glad 
of come to ; | who are to discuss the paper and Dr. 
be; 8. 
in 
SSION 
: There is 
type of 
be careful } by scissors or @ rasor: C 
to cross section, and can 
hard ones to of the injured nerve. It is held in place by 
must be able sutures, ome at each end of cack nerve segment, 
joints 
this reason it is better to splint with the rigid cock-up splint or 
the short spring cock-up splint which will, when the muscles 
ll. We also cock the hand up, but by which, when the 
ion of the wishes, he can flex the hand. Is it an advantage, or 
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392, p. 2B.) In Harbin (or 
the first cases were reported on Nov. 7, 1910. They were two 
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1522 Jove, A.M. 
a disadvantage, in the treatment of these cases, where a of the external popliteal nerve, a splint to keep the 
nerve suture has been done? foot dorsifiexed. As between the short and the long cock-up 
Dr. Samet W. Boonstzixn, New York: The principles of splint, there is much difference of opinion. In some cases, 
Dr. Mayer are commendable and should be emphasized at it is easy to flex the metacarpophalangeal joints, even in the 
lectures before insurance companies. The insurance com- long splint. If it prevents this action, use the shorter splint. 
pan orthopedic surgeon till 
ma or ins 
fracture 
cases 
on 
the 
to their 
splint 
wh 
was 
as it does not permit any 
muscles. 
Maver, New York: I thoroughly agree with what 
Dr. Boostein anid, and 1 ope that ay remarks wit come. 
to the ears of the insurance companies and that they will 
profit by the opinion of this assembly. I certainly think it , 
necessary that all cases should, from the outset, have the 
benefit of orthopedic advice; just as every single military 
accident and injury had the orthopedic advice of the army 
surgeon. Relative to the type of splint to be used, I think 
that the rigid type is better than the spring appliance; 
Fig. 12.—Same arm as in Figure 11, subsequent to of the 
drive the point of the proper treatment 
of the medical profession at 
int is concerned, I wish that 
the splint Dr. Ogilvy uses. 
than any other. I saw an 
Dr. Frazier that impressed me 
which the bar started on the 
| longitudinal bar ran down the 
I think that this will be an 
seen thus far. 
The first case of pneumonic plague , 
occurred in Manchouli on Oct. 12, 
was reported Dec. 25, 1910, two and one- 
the outbreak. Ow to the energet 
ulnar nerve to bridge a 2-inc 
of atrophy of the hypot 0 
the operation, and gradually olar 
| well 
famil 
because I believe in the principle of Sir Rot hu: 
we must have complete relaxation of the m merch: 
they are stretched, more or less damage is dc ss. Yet, within > 
J use a permanent cock-up splint; or, in the city of 60,000 inhabitalt 


HL 


73 
20 
® Read before the Section on Dermatology at the Seventieth Annual judicious surgery. Those cases of squamous-cell carci- 
of the American Medical Association, Atlantic City, N. J» oma which we have exposed to the action of radium 
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E 


: 


were 
quickly cured, and a 


ly yielding to treatment. 
s.—All varieties of warts can be we of radium 


cavernous growths 
One linear nevus was 


large 
extensive one is now slow 


S253 


peared 
and -the 
improved. 
Wort 


» patient or the location of the 


‘ 


cured. We have had 


f the floor of the mouth 


resisted treatment, but 


carcinomas of the face and neck, in which 


were considered inadvisable because of the age 
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have been instances o 
account of the age of 
growth. Of these, fourteen 
ve were healed and — 
some good results with radi 
sidered inoperable by cons surgeons. e have 
had similar experience with squamous-cell -atment, 
to cert: 
the wart 
the 
condition: 
results 
f 
tr, that 
are 
s type o 
for relie 
plantar 
gave exce 
origin ar 
to six 
ldditional treatments of 
(f 
Fig. 6—Bowen‘s type of epithelioma. 
confronted. added to our 
For the discoid and 
he red, scaly, areas of erythematous lupus, 
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Tene 
ant 


ill 


be achieved by oil in twelve hours. The 
in which oil enemas are of use in dealing 
scyhala is to facilitate their expulsion by « 
ie y to understand, therefore, why, after the 
ee rst oil enema, patients usually pass hard fecal masse: 

me fhese cases on acidity not exceeding 40 to 55 [Fleiner} ), 4 
tome from a certain source. 
his purpose as olive oil. It would 
um would be preferable to all of 
res the of petrolatum of 
C., that is, slightly above rectal 
=) He claims not. only absence 
ive products of oil 
sch enemas, but also lack of liability 
ening = anus, which is at times most annoy- 
g He also asserts that 

he Sith of series of articles on the pharmacology, are less expensive. 

Tho dee | point is of importance in con- 
1. Lipowski, I.: Eine Grundlage sur Beurteilung und Behand- ‘i’s petrolatum injections, for the 
intended to congeal to a salve after it has spread itself 
York, Onford Universay Preagp 1909, p. 293 over the rectal mucosa. This consistency is obtained 
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THE QUESTION OF LOW PROTEIN DIETS 
There are many lessons taught by the experience of 
war time that should not be lost, even if the recur- 
rence of its restrictions and hardships is an unlikely 
event. The shortage of food is an accompaniment of 
conditions that may arise quite apart from war. 
Famine may make its appearance in the midst of 
peace; harvests sometimes fail even when there is no 
clash of arms among nations. It is therefore the part 
of wisdom to learn how to live in times of food strin- 
gency so as to avoid as far as possible any detriment 
‘to human health and impairment of human efficiency. 
_ The reports circulated with respect to the food 
restrictions enforced in many localities by the exigen- 
cies of war are more or less conflicting. We are 
assured by certain enthusiasts that the more econom- 
ical modes of nutrition have frequently been attended 
with beneficial results. One heard the remark, earlier 
in the war, that the necessity of a lowered protein 
intake among the population of the Central Empires 
had on the whole been without detriment. The advo- 
cates of the so-called low protein standard welcomed 
such statements as evidence of the wisdom of their 
long heralded claim that most of us among civilized 
races tend to overeat. According to Friedrich Miller 
of Munich, the average German lost 10 per cent. 
in weight in the early years of the war. Surplus tissue 
must have been at a premium. Are we to look on such 
a state of nutrition as adequate if not advantageous ? 

In order to test some of the questions that arise from 
such considerations, Benedict and his collaborators at 
the Carnegie Nutrition Laboratory in Boston con- 
ducted an elaborate investigation on human vitality 
i Some 


Tue Journat.* As a result of the diminished food 
intake with a resulting decrease in body weight, 
amounting to more than 10 per cent., there was no 
pronounced decrease in physical endurance or capacity 

i. Benedict, F. Rear Carne 


in War Time, editorial, J. A. M. A. 


2. The Reduction Body We 
71:1580 (Nov. 9) 1918; The 
574 (Feb. 22) 1919. 
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for work. The depression in the total metabolism was 
the most prominent feature in the research, particu- 
larly as it was accompanied by a depression in other 
physiologic factors, such as blood pressure and pulse 
rate. The changes were accompanied by a large loss of 
nitrogen from the body, amounting to 175 grams or 
more per person. Benedict argues that this loss is the 
most probable cause for the lowering of the plane of 
metabolism ; for the withdrawal of a large amount of 
nitrogenous material from the fluids bathing the tissue 
cells is conceived by him to remove a potent stimulus 
to cellular activity. The picture presented by the men 
on reduced diet is similar to that noted with diabetics 
who have been undergoing the Allen fasting treatment. 
ered metabolism. 

The Carnegie report states that “judging superficially 
from the appearance of these men at the end of their 
long period of restricted diet and from the amount of 
their intellectual and physical activity, one could assert 
almost with certainty that a reduction of total caloric 
intake of one-third was an assured possibility.” We 
must not, however, overlook the occasional secondary 
anemia indicated by the blood findings in Benedict’s 
subjects, the marked repression of all normal sex 
expression, to which earlier reference was made,’ and 
a certain degree of mental unrest and dissatisfaction 
expressed by the men. Perhaps Benedict and his col- 
laborators are justified in asserting that “to instil into 
the world at large a belief that a pronounced lowering 
of rations is not necessarily accompanied by a complete 
disintegration of the organism and collapse of mental 
and physical powers may, after all, be of real service.” 

The report to which we have referred in some detail 
goes a step farther, however. Experimental evidence 
has accumulated in sufficient amounts, we are assured, 
to justify a serious consideration of a material reduc- 
tion in the intake of protein, which is one of the most 
expensive factors in human food. We are told that 
it is not clear that a low protein diet is harmful, and 
that much of the available evidence suggests a lack of 
any danger therein. At this juhcture we may pause 
to listen to some of the European experiences bearing 
on the problem. Von Hoesslin‘* has studied the reali- 
mentation of a considerable number of undernourished 
persons in Germany. They had been reduced to an 
average of from 44 to 55 kilograms in body weight on 
enforced diets poor in protein and low in calories. In 
‘many cases, edemas so characteristic of war-time 
dietary restrictions of the severer sort had made their 


appearance, though these signs of insufficient diet 


‘were by no means regularly present. The unexpected 


outcome was the demonstration of great difficulty in 
securing gains of weight, despite a considerable sup- 
Sex Expression, editorial, J. A. M. A. 73: 612 
und Ernahrung 


147, 1919. 
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Cable Address . . . . “Medic, Chicags” 
Guhecrigtion price . . . . dollars per ia advescs 
of the results have already been referred to in 
4 schwe ‘nant! arch, £. Hyg. 


ply of calories, unless protein was liberally furnished. 
In other words, the supply of protein was the deter- 
mining factor of real restitution. Under ordinary con- 
ditions of nutrition, fats and carbohydrates may have 
a marked protein-sparing action; but when the rock- 
bottom level of nitrogenous exchange is reached, no 
gains can be made by large increments of nonprotein 
foods alone in the diet. 


protein starvation can be cited along with the less con- 
spicuously unfavorable experimental findings with the 
laboratory groups, we may hesitate to accept Benedict’s 
conclusion that for all practical purposes the low pro- 
tein diet is “perfectly justifiable as a war measure and 
in all probability is a logical procedure that cannot be 
accompanied with any untoward effects, even by long- 
continued practice.” ‘We may, indeed, be forced to 
accept it as a war measure; but let us hesitate to con- 
demn nitrogen storage in the body until more is known 
regarding its real physiologic meaning and function. 
Science and human welfare alike are most concerned, 
not with the minimum in times of stress, but with the 


optimum in an era of plenty. 


CHANGES IN MOTHER'S MILK UNDER 
WAR CONDITIONS 

The lactating human mother is responsive to her 
own nutritive conditions, as are the milk-producing 
females of other species. Poor food, underfeeding 
and bodily hardships are likely to decrease the flow of 
milk these instigators of unsatisfactory nutri- 
tion a Hence an inability to nurse their young 
adequately has been noted in the case of many mothers 
of warring peoples ever since statistics of this sort have 
been deemed worthy of record in medical literature. 
The countries of Europe have not escaped the conse- 
quences of an unsatisfactory milk supply as it affects 
nursing mothers, who have been compelled to endure 
unusual dietary restrictions both in quantity and in 


. quality of available nutrients during the past four or 


five years. Actual inability to nurse the young has 
been reported from centers where the food stringency 
was the greatest; and since the best substitute for 
human milk, namely, cow’s milk, has also been 
extremely scarce at a time when it was needed more 


than ever, the penalty paid by the innocent young for 


the combats of their fathers became doubly severe. 
An unexpected deficiency in the nutrition of the very 

youfig has been admitted of late by a number of Ger- 

man pediatricians. This involves authentic instances 


in which infants failed to make adequate gains during 


the war despite the absence of any signs of organic 
inability to utilize nourishment or of pathologic condi- 


Muttermilch und Krieg, Monatsschr. {. Kinderh. 
15: 83, 
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tions that would warrant the expectation of a failure 
to thrive. In a considerable group of such cases, 
Kaupe' has determined the amounts of milk consumed 
by the sucklings at the breast and found them to be 
sufficient according to conventional standards. The 
composition of the mother’s milk has likewise not 
revealed any deficiency in fat, the component most 
likely to be decreased, as has heretofore been believed, 
when the quality of the milk suffers.* 

In the face of failure of infants to grow properly 
despite a reasonable food intake of breast milk of 
seemingly normal fuel value, it has become necessary 
to postulate some as yet inexplicable cause for the 
unexpected phenomenon ; for these cases have a his- 
tory of feeding with mother’s milk, presumably the 
ideal mode of infant nutrition. Kaupe vaguely 
ascribes the situation to an undefined psychic factor 
that seems to affect all persons in war time. We recall, 
however, that in not a few instances human milk that 
was of normal composition, judged by the conventional 
standards of its content of protein, fat and sugar, has 
failed to furnish all the needed food factors. This is 
true of the milk of mothers suffering from beriberi, 
The mammary secretion lacks essential vitamins. It 
has also been shown that the young of animals main- 
tained on rations deficient in vitamins fail to grow 

» presumably because the milk lacks these 
accessory food factors that the maternal organism 
cannot produce de novo. The reports of unsuccessful 
growth in infants under dietary conditions hitherto 
regarded as suitable for proper development warn us 
to have some concern, in the future, for food proper- 
ties heretofore not adequately evaluated. To determine 
them, chemical analysis is as yet without resources. 
The biologic method of investigation by actual animal 
feeding, which has furnished so many important con- 
tributions of late to the science of nutrition in the 
hands of American research workers, must for the 
present remain the first recourse of the investigator. 


PHYSICIANS AND STATISTICS 
While there have always been those who have cast 
discredit on the scientific value of statistics, it remains 
a fact that some medical knowledge must be derived 
from statistical investigation. Statistics may, of 
course, be juggled, and it is also fair to assume that 
statistics are often prepared by persons not skilled in 


2. Momm and Krimer: Manchen. med. Wehnechr., 1917 
Discussion 
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So long as the limit of protein reduction without 
detriment is not understood, and untoward results of 
tion. It is probably true that the bulk of medical 
statistics of the past has been prepared by medical men 
not trained as expert statisticians. 
Recently Mr. Raymond Pearl,® professor of biome- 
EY 2% vital statistics in the Johns Hopkins School 
| 


view of a trained statistician, certain figures in a paper 
published by Head‘ concerning the efficiency of various 
methods of treatment in pneumonia. In this paper 
Dr. Head himself suggested that the lowered mortality 
shown in favor of closed ward treatment might be 
merely a coincidence. In his analysis of the figures, 
Pearl shows that while Head’s conclusions are quali- 
tatively correct, they are quantitatively out of the way 
on account of the neglect to take into account the 
factor of random sampling. Another neglected factor, 
frequently overlooked by medical writers, is the natural 
history of the disease under investigation. It has been 
asserted by numerous observers that the mortality from 
influenzal pneumonia at the end of an epidemic is 
usually much lower than it is at the beginning of the 
outbreak. Pearl shows that this is the case, and that 


Head, although recognizing the possibility, did not 


into clinical medicine by Louis and the French school, 
is of value, it goes without saying that the statistics 
which are used must be based on the well-recognized 
principles utilized by professional statisticians. So far 
as mortality statistics are concerned, it may be assumed 
that the correct methods are usually employed ; but it 
is certain that this is not the case when ordinary 
clinical statistics are concerned. In any textbook on 
‘medicine or surgery, one may find numerous statements 
covering statistically such matters as the age at which 
certain diseases occur, the relative proportion of the 
sexes involved, the frequency of complications, and 
the relative frequency of different diseases in a given 
organ or system. It is quite certain from the figures 
presented that these statistics would be regarded as 
valueless by a professional statistician, and that while 
they are perhaps not valueless to the clinician, they are 
not nearly as valuable or as correct as properly pre- 
pared statistics would be. In differential diagnosis, as 
Southard has pointed out, it is desirable that the physi- 
cian should know the possibilities. In 10,000 patients 
with convulsions, what proportion is likely to be due to 
epilepsy ; What proportion to uremia ; what proportion 
to general paresis, etc.? With correct knowledge on 
such a point, the physician knows when he encounters 
a case of convulsions that there are certain chances in 
favor of a given disease, and he can make what 
Southard calls a diagnosis by orderly exclusion, which 
is more satisfactory than the old-fashioned diagnosis 
by exclusion in which the probabilities were ignored. 
In the matter of treatment, too, the application of 
of medical periodicals with the views of therapeutic 

based on uncontrolled observations. The 
checking of medical statistics by trained statisticians 
will doubtless serve as a stimulus to more accurate 
statistical methods. 
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THE HABITS OF LICE 

The réle of insects in the transmission of disease is 

becoming more prominent each year. The fly, the 
mosquito, the flea and the louse have come to represent 
not merely irritating and offensive nuisances which 
interfere with the comfort of man but also positive 
menaces to his very existence in a state of unimpaired 
health. Features of insect life, such as the habits, 
migration, reproduction and distribution of these lowly 
forms of animals, are no longer the concern of the 
scientific entomologist alone ; they also inevitably inter- 
est the medical investigator and the sanitary expert. 
It almost seems as if no item respecting the behavior 
of insects can be neglected in microbe-bearing species. 
Lice are sensitive to that approach the 

body temperature of man. Nuttall has observed that 
a rise to 35 C. (95 F.) may be distinctly inimical to 


pigmentation 
of lice, in harmony with the color of their background, 
may afford a measure of protection to these parasites 
in nature when the hosts use their eyes in the search 
for the insects. 


| 
If the statistical method, first extensively introduced ta to ax 
garments. For the same reason they wander away 
from persons in fever. It is recorded’ that persons 
leaving temperate climates for the tropics may become 
freed from body lice. Nuttall* has more recently found 
that black clothing may repel lice. This is not due, as 
has been conjectured, to the reaction of the insects to 
color, but rather to the fact that black cloth, in con- 
trast with lighter colors, absorbs the maximum of heat 
rays. Consequently, under favorable conditions in 
warm weather, black clothing may prove inimical to 
lice and cause them to wander away where it is cooler. 
Perspiration induced by warm clothing will hasten the 
exodus, because lice do not tolerate excessive moisture. 
Having observed that lice examined from various 
parts of the world possess different degrees of pig- 
mentation, Nuttall? ascertained that the most darkly 
pigmented specimens of Pediculus capitis are derived 
from dark-skinned black-haired peoples. Head lice 
tend to grow paler on yellow or moderately pale races 
possessing black hair. The palest head lice are found 
on white races whose hair is often light. Experiments 
conducted in his laboratory at the University of Cam- 
bridge, England, have convinced Nuttall* that pigmen- 
tation in Pediculus is not a hereditarily transmitted 
character, but depends on the nature of the background 
on which the insect lives. Eggs hatched and allowed 
to develop on white surfaces will appear pale: those 
raised on black cloth will remain pigmented at all stages. 
The occurrence of pale body lice on dark-skinned races 
is, according to Nuttall, doubtless attributable to the 
white or light-colored clothing worn in hot countries. 
sitology 11: 201 (Feb.) 1919. 


culinary 

waste, etc., the needs amount to 2,800, 3,100, 3,500 and 
3,800 calories, respectively, per day. The figures cited 
show that the energy requirement of the lightest class 
of workers may be only about three-quarters that of 
the heaviest. Nevertheless, the remuneration of the 
kind of work conducted by the latter is often much less 
than that of several operations calling for many fewer 
calories. Even after making allowance for one and a 
half nonworking days, the weekly calory requirement 
of the two most unlike groups ranges from 17,000 at 

1. Gibbs, Winifred S.: The Minimum Cost of Living, New York, 
the Macmillan 1917. 


Jodson, C., and Tebb, A. E.: Report 
of Female Munition Workers, Proc. 


group. 
of $10 a week which just suffices for the less active 
worker must be augmented to $13 in case the greater 
effort is expended. As the 


out that the sanitation of the college plant as a whole 


y 
health officer—who as a part of his regular duties will 


il compara 
times, however, that the rdle of the free acid of the 


1. Howe: Am. J. Pub. Health ©: 749, 1919. Anderson: Am. Phys. 
Winslow: School and Society, December, 


1916, p. 
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one extreme to 21,500 at the other. scheme of 
, —— keep the cost of food at a reasonably low proportion 
WORK AND INCOME: A PHYSIOLOGIC of the total income must take into account the decidedly 
PROBLEM greater food needs of those who often represent the 
In the ideal division of income usually proposed by : | 
economists, the expenditure for food has been placed 
at approximately 30 per cent., or one third of the total 
funds available. Prior to the war, Miss Gibbs' showed 
the expenditures for food to be far larger than this 45, Mm any scientinc appraisement of the income needed 
proportion among the less well-to-do classes, the per- to maintain an accepted standard of living, it is essen- : 
centage of the total income devoted to food commonly tial to determine the minimal expenditure necessitated ) 
exceeding 50. She concluded that the income must by the occupation of the wage earner. Variations in 
evidently go beyond $1,200 per annum—in prewar Physiologic demand translated into terms of money | 
values—before a reasonable decrease in the percentage ay nowadays be not inconsiderable. 
COLLEGE HEALTH ADMINISTRATION i; 
Many of our colleges and universities maintain a 
supervision, varying in extent and effectiveness, over 4 
the physical welfare of their students. In a consid- 4 
erable proportion, attention is paid to defects observed 
in a physical examination and to the care of patients 
3 unskilled who apply for medical treatment. But health super- 
VEC er } inne Te 
al cases is any really systematic attempt 
control hygienic conditions. Failure seems 
largely to the lack of properly constituted 
physiologic demands made by physical work on the health organizations. It makes little difference what 
food purse. The war has for the first time made con- department of the college is responsible for the health 
siderable demands on women to expend their energies administration, so long as it is in the hands of qualified 
in toil of an exacting sort. Hence the need of includ- experts, with power to utilize all the facilities of the 
ing them in the newer calculations of food requirement institution, who will cooperate with municipal authori- 
in relation to industry. The Food (War) Committee ties. In some instances the physical education depart- 
ter ment would be the natural center, in others the 
investigations by Greenwood, son - department of public health or of bacteriology ; local 
ing with the metabolism of female munition workers. conditions must determine this. Some specialist must 
Grouping the operations of these persons in the : 
sequence of severity of the labor involved, it is con- 
cluded that light turning and forging need about 100 ‘[R=iRe enn 
calories per square meter per hour. The data for other college. ides direct ; health 
operations afe as follows: for tool setting, heavy turn- college a 
ing, stamping, finishing and shell hoisting, 125 calories; 4, 3 means of educating the students to the need of 
™» for gaging, walking and carrying, 160 calories; for supervision of city, town and rural sanitation; thus, 
more arduous labor, 180 calories. Translating these when they leave college, their influence will be with ) 
findings into food fuel requirements for the entire day, the movement for a more active health administration. 
THE ANTISEPTIC POWER OF THE 
GASTRIC JUICE 
The antiseptic properties of the gastric juice have 
been recognized for more than a century. The advan- 
tage of the existence, near the beginning of the alimen- , 
tary tract, of a reservoir within which fermentation and 
other microbial changes in the food ingested can be 
checked became apparent early in the days of modern 
@O2:62 (Ai 


Society at its meccing in Jeckoonville. 
Koli- Ruhrgruppe, Arch. Hyg. 

fo: 130, 1919." 1. Deutech. med. Webaschr., July 10, 1919, p. 775. 
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gastric contents in relation to its antiseptic behavior few years ago with preposterous claims for the thera- 
began to be understood. The gastric hydrochloric acid peutic virtues of products prepared by the use of, 
has proved to be of immense advantage in many ways. tubercle bacilli obtained from turtles. His story has_™ 
Not only does it facilitate the normal cleavage of pro- been told in Tue Journat, which at the same time 
tein foodstuffs by enzymatic means and retard other exposed the untenability of his claims. The consterna- 
modes of their disintegration by micro-organisms, but tion of the German medical profession at this unher- 
it undoubtedly checks the development of bacteria that alded academic preferment is voiced by the Deutsche 
are more directly inimical to the body. We are now medisinische Wochenschrift' which says: “This is, as 
taught to appreciate that a copious, acid gastric juice far as we are aware, the first time that an investigator 
is destructive to the cholera and typhoid germs; hence has, without cognizance of the medical faculty, been 
the physiologic duty of maintaining a healthy stomach assigned to a teaching post for a single chapter in 
function as one of the safety devices of the organism medicine, despite the fact that his qualifications have 
against dangerous invaders. How vigorous the anti- not hitherto been tested in any way. Just as today 
septic power of normal gastric juice may be has lately Friedmann has been made professor of tuberculosis, so 
been demonstrated anew by Scheer’ at Strasbourg. tomorrow,” the Wochenschrift proceeds to lament, “a 
Bacilli of the typhoid, paratyphoid, Flexner and Shiga call may be issued to an incumbent for diabetes, for 
groups were killed thereby in two minutes; the colon treatment of syphilis without arsphenamin, for non- 
bacilli are somewhat more resistant. These striking surgical therapy of cancer, or for drugiess therapy.” __ 
facts must not, however, be transferred directly to the Such is the new regimen in Germany. It will be inter- 
esting to watch the reaction of the Berlin medical . 
itself. When bacteria are enclosed in larger food faculty to such developments in the educational pro- 
masses they are reached only slowly by the penetration cedure of the new German state. | 
of the gastric secretion ; in fact, they may occasionally RA ORE AOS 
escape into the small intestine without destruction. This Vv. 
is particularly true when the gastric functions are Medical News 191 
repressed or inadequate. Hence it is no mere chance eiosieiicii ' 
that dysenteric bacterial disease is most likely to arise (Puvstctaws WILt CONFER A FAVOR BY SENDING POR THIS 
when the activities of the stomach are below par. 
NEW HOSPITALS, EDUCATION, PUBLIC MRALTE, STC.) 
THE NEW QUACKERY 
There are fashions in quackery. The 1919 Model ALABAMA 
is that which commercializes the trend of the public, Nespital NetenThe new Jackson Infirmary which has 
toward the so-called drugless methods of healing. A concrete finish. The cost ofthe ‘building and” 
| mail-order course on “How to Cure What Ails You, by the 
. .: ” Tennessee Iron and Railroad was opened to 
Without Drugs: in Six Easy Lessons,” by Dr. Quack the public for i Octohee 28. Thee Rosgltal eins 
| a site overlooking the Pairéeld and Ensley industria dis- 
gold mine for those promote and for f 
the magazines whose advertising pages furnish the at's meeting’ held October 22° tm 
2 point of contact between seller and purchaser—the confirmed the appointments of Dr. Paschal P. Salter, Good 
spider and the fly. The theories so solemnly pro- 
pounded by the exponents of the new quackery are of 
usually made up of about 5 per cent. banalities of ele- Givector of dhe state ond 
| mentary science and 95 per cent. of pseudoscientific Sle Gilles the department 
that quacks of this type say mi intelligent peop “= 
2 mercialized. Because the product sold is not put up in electing Dr. Jonegh A. Sali, president; Fem Seat 
a bottle, the public assumes that it is free from of Bhaberiiie Isaac R. J secretary-treasurer, 
| quackery ; therein it is mistaken. : New Society Oficers.—The council of the Arkansas Medi- 
| Glected Dt, William Bathurst, Little Rock tor the 
FRIEDMANN IN A NEW ROLE vacancy caused by the death of Dr. Clinton P.’ Meriwether 
| To those who recall the punctilious care with which Dr. Robert L. Saxon, Little Rock, was elected treasurer, 
appointments to posts of importance in the German FLORIDA 
universities were made during prewar times, an inci- Board Office Moves offices hited 
dental announcement of a recent addition to the Berlin of heath which have bees i’ Son Coren 
ministerial orders and without the cognizance o Building. 
faculty, Dr. Friedrich Franz Friedmann was appointed appointed of the barean ‘of venereal diseases of the 
| com ably assistant state health officer. 
; ber 4, adopted 
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Faiiere to Venereal Dissase.—The Mianesota State De: Fest orris; Dr. 
Board of Health is following up all caste of Garrett Miller, Millville, Sad 
venereal diseases. When an omission to make such a report Cornwell, Bridgeton. . 
m an 
was filed Rochester Districted—In a communication addressed to 
pert hating an outbreak of any epidemic disease ich may occur 
precedent establishing the validity of the regulations the ci. The plan contemplates the sad 
requiring these reports. 2 group of more. than twenty-five nurses who wi — 
MISSISSIPPI ¢ an emergency reserve corps. central organ 
Ww. EN y. wa will be at the health bureau where there will be a twenty- 
__Persensl—Dr. W. four-hour telephone service. The city has been divided into 
az00 unexp! twelve districts in which there is a physician, and 
which an emergency health station has been located either 
James Bennett as station or Sve house At the central station of 
county Lauderdale County. i office a list of all vacant beds in the hospitals for 
State Public Health ‘Association, held la bag 
Thomas E. Hewitt, Amite County, Baul G. Gore city budget By 
and Thomas L Underwood, Moarce socreta drag addict bares 
treasurer and executive officer, De. Leathers, ot Believes’ 
University. The meeting for 1920 will be held in Jackson. intendent at $2,520, a dietitian at $2,500, and an invest lantern 
Semicentenzial Dermatologic Society 
physicians from Adams, Amite, Jefferson and Wilkinson New York Dermatolagial wine 
oldest dermatologic society in existence, celebrated its fiftieth 
: president, + —t anniversary with a dinner at the Yale Club, November 8, at 
County, Dr. H. K. Ritter; Franklin ‘lin County, Dr. C. G. Of the oldest members of 191 
osher Hospital, Brooklyn, succeeding Dr. oach 
Leake pring and Col J. A. Corby of St 
corrections. om 
of the state. Mr. hygiene of the department of health and the of 
probation oficers for the counties to mest the proviswes of the nutrition of qeoeral iin expected 
the law recently enacted for the protection of children. that a campaign of health education be started through- 
ie W Faculty. — Dr. out the city mith particular reference to the undernourish- 
Marshall, Jr." Washington, D.C. ment of Lectures on dietetics will be given 
| ate of in Johns Hopkins University, 294 the physicians and nurses of the department of health 
has appointed head of she of. will examine the undernourished children and take measures 
st Washington University Medical School; Everts ‘necessary to correct physical defects when found. "School 
Geaham has assumed his duties as professor of 
De. Ernest Socks has been promated to professor of clmica systematic weighing of the children pro- 
to at i 
climical medicine. Im addition to these the follow. are suffering from malnutrition. 
cology ; i ™ 
John Hey Williams, Asheville, one of the > 
im clinical medicine: Dr. Lice! S. Luton, assistant in clin. ‘uffered a cerebral October 23, and is still in 
ical medicine; Dv. Isaac D. Kelly, Jr. assistant in clin- @ serious condition. 
Drs. Frederick Schwartz, Harvey Health Inspecters Named. — bureau sani 
engineering and inspection of the state board of health has 
thalmology. announced the selection of L. A. Allen, High Point; H. M. 
NEW JERSEY Fowlkes, High Point ; 
Physician's License Reveked.—The New Jersey State Salisbury ; A. M. Surrait, Denton; L. @ Whitley, 
Boasd of Medical Examiners, Oct. 20, 1919, & ie 
Aided to inspectors to administer the state sanitary law. The state 
practice medicine and surgery in the state New Jersey, has been districted and one inspector will be placed in 
Mew OGicera—Camden County Medical Society held i Itema.— Waynesville i been incor- 
lingsweed ; vice pre have howpital to be known as St. Job's, Sanitarium 
Camden The centennial mecting “of the to fade for the 
ware at Monroe——A movement is on foot at Dunn to raise 
elected: president, Dr. Leonard F. Hatch, ; vice $100,000 for the erection and equipment of a modern hospit :|. 


cubscrigtion of given by Me. J. D. 


directing the t of health to define, 
pital facilities. 
Wemen Physicians Organise.— Women physicians of 
Toledo met, October 22, and ized the Women’s Medical 
Club of Toledo with an initial membership of sixteen, and 
secretary, Dr. King Hobart, and treasurer, 
Maude L. Marks. 
Examinatioa District Health The new 
district to be in . 


extra state constituted board, vag ee of five public 


Sherman Ki ley, secreta 

eration. t for th commissionerships should 
add to the state civil service commission. Appli- 

cants —— be assem for examination, but each wil 
requi to submit a statement as to experience a 

thesis or published article on a public health subject. 


estern Pennsylvania World War Officers 
Western Pennsylvania A tion of Medien! Oheee of 
World War was —_ at Pittsburgh, July 31. 
Lawrence field, Pittsburgh, was elected 
. Theodore Baker, Pi 


Health Serv 

United States is eligible for 

Sculpture and Anatomy.—At the of the Section 
t on 
Medical History of the Col of Physicians of Philadel- 
held November 15, Fiel arrison, Lieut.-Col., 

a paper 

ings as Modes of Anatomical Expression.” 


Pereonal.—Dr. R. Randolph Paxson has been appointed 
H 1 for Contagious Diseases.——In the list of officers 


the iness the 
was 


J. Norman Henry for first vice president 
printer. 


ia Academy of S 
announces that essays in competition for the Samuel D. 
Gross Prize of $1,500 will be received until Jan. 1, 1920. The 
stipulations are that the prize “shall be awarded every five 
rs to the writer of the best original essay not exceeding 
SO printed pages, octavo in length, illustrative of some sub- 
ject in Surgical Pa or Surgical Practice, founded on 
inal investigation.” candidates for the prize must 
be citizens, “the competitor who receives the prize 
shall publish his essay in book f shall it one copy 
of the work in the Samuel D. Gross ry of the Philadel- 
phia of S and on the title page it shall be 
stated that essay was awarded Samuel D. Gross 
the essay must be by a 
1 typewritten, i i a 
by envelop the same 
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Paint- . 


The executive secretary 
Public H announces that 
mag ong will be available to the association, during 1920, 
or the fight against tuberculosis and the betterment of the 
general health conditions in the state. This amount will be 
ized from the of the Red Cross Christmas 


VIRGINIA 

Personal.—Dr. William H. Evans, Lynch has been 
commissioned first lieutenant, M. Viriats National 
Guard, and has been a to duty with the local National 
Guard ——Dr. rles Norfolk, was 

operated on at St Elizabeth’s Hospital, October 24, 

ulcer—Dr. H. Stuart Plasterco, 
M Medical of Vir- 

held its fiftieth in R 

to 31, under the presidency of Ennion G. Williams, 
f of session was the address 
on “The Semicentennial History of the Medical Society of. 
Virginia,” by Dr. John N. Upshur, Richmond. Perardionn 


ing, and the following 


raised money and hospital. The 
capacity is fifty beds———The Lynchburg Chamber of Com- 
merce has to contribute or the 


Providence Hospital Association, Danville, 


the building 
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ofthe ‘Philadephia, Academy Surgery. car “Coleg. of 
ia care 
OHIO Philadelphia: on teens Jam 
w unlaw ct is said to 
to discontinue practice. Addicts Opens.—A has 
Hospitals Must Register—Of the 300 hospitals of the under Dr. James L. po mal at which drug addicts may be 

state more than 200 have already filed the necessary blanks rested : 

with the health rtment in obedience to the law recent! _ Hospital Item.—The Jewish people of Memehis are launch- 
ews in Tennessee, Mississi rkansas, accepting 
There will be 100 beds, one 
ourth of which will be for charity patients. 

Office for The Doctors’ 
Tewher ond ethers, and on has bees 
posed to erect a building to cost 
of Dr. Max Goltman, Elby T. 

Char . Smith, finance committee ’ 
— r civil service examinations at S$ Edwin D. Watkins, John T. Ogden, and Dr. John L. Jetks. 
by the state civil service commission, will consist o TEXAS 
Allan J. ny ae and Dr. L. L. Lumsdon of the United 
States Public Health Service; Dr. W. S. Rankin, executive 
officer of the state board of health of North Carolina; Dr. 
: which began, November 1. 

H Items.—The Benevolent War Risk has 
decided that the sanatorium for the Texas soldiers afflicted 
$1 or raisin 9 or build uipping 

PENNSYLVANIA —— is placed = the ‘tervice that had charge of the 
ratt in lexas, wi ajor ownes ouston as 
connection with the for ver. supervisor Mexia Commercial Club has agreed to 
sonal safety The Bethichem Chamber of Commerce, which raise $2,500 for the purpose of aiding the physicians of the 
is sponsored by Charles M. Schwab, will conduct a “cross City in their movement to build a sanatorium. 
at ings” campaign similar to one now being observed 
in Philadelphia. 
the 
Dr. 
and 
who reported for active service in the United States Arn 
was as next x 
officers were elected: president, Dr. 
: ville; vice — Drs. Marshal 
ews. . as secretary 
state association continuously since 1910. 
Hospital Notes—The G. B. Johnston Memorial Hospital, 
the en the late Dr George we Ben Johnston, who devel, 
memory o 
Baptist Hospital provided the Baptist general convention of 
Virginia will locate the ital in 
s secured a site 
on ain Street on which there is already a two-story 
brick building. Additions will be made to this building, and 
sed, so that the will te 
irty patients. improvements on will cost 
$10,000, and it is ee that the eee ready to 
receive patients in January——The University of Virginia, 
Charlottesville, has asked the legislature for improvements 
costing neary $300,000, to include a new dormitory for first- 
year men, a new medical building, and an isolation ward for 
contagious diseases for the University Hospital. 


SS 
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of cases); during the second recur- 
if the patient goes three years without a recurrence the 
chances of recovery are good. The recurrences, moreover, 
taint ond ta concer pregnant women. 
BELGIAN LETTER 
Lrfcz, Oct. 19, 1919. 
Meeting of Gynecologists at Brussels . 
preceding letter (T jouRNAL, Oct. 1919, 
the of September was to show. From September 25 


be cured without 
col 


3 


ii 


M. Kei of Belgium, report on protection for 
workers, gave his hearty to the 
the Medicine of Paris at 


t the protect measures be effective, that 

should & lled her in the factory 
to give m 


while nursing her baby. compensa 

allowed a special we by the state. Medical surveil- 

lance of the homes should 

should be given ee goes In order to carry out 

these ideas, institutions Id be established where mother 
be hospitalized. 


The Prevention of Venereal Disease 
As ious letters to Tut Jovrnat show, the prevention 
of waned disease has been under discussion for some time. 
The ministry of health has decided that the official Hog 4 
of self-disinfection in civilian venereal disease 
irable nor practicable, recommends the estab- 
— of centers for delayed disinfection. This attitude 


provoked a protest 
ing physicians who have formed themse 


committee. i 
centers for delayed disinfection can never be adequate. The 


i and that the th 
public. They fail any moral ion 


by inexpensive method. 

believe there is not on record a single instance of the failure 
of the method of quick disinfection. The operation is ge > 
about as difficult and dangerous as washing the hands 
soap yer referred to is careful 

ing w a solution of 1: 2,000 potassium permanganate. 
Archdall Reid considers that more claborate methods, such as 
urethral injections and the use of calomel ointment, are 


ions. In London the av 
before the war was between 1,400 and 1,500; th 
ition to men demobilized from 


\/ 


RESPONDENCE Mists 
Protection for Women Workers 
A Successful First Meeting 
This first meeting of the Association des et 
to 2/7, at the time the Belgiar $8 was Deir obstétriciens francaise, held 
held, the first meeting of the Association de gyntcologues crowned with success and may doubtless be taken as a har- 
et obstétriciens de langue francaise took place Brussels. binger of the rebirth of scientific activity in our country. 
It was a special honor conferred on our country that our 
this puissant society of learned men of French tongue. The 
variety and significance of the subjects brought up for dis- Lonpon, Oct. 15, 1919. 
to give this congress a high degree ees 
tance, most of ¢t gyneco a 
obstetrics Lee studied into discussed at length. [Our 
Paris correspondent, in his reports published this week and 
last, covered most of the papers at this meeting.] 
Indications and Technic of Hysterectomy in the Treat- 
ment of Adnexal Suppurations 
Faure and Bégouin, in a well illustrated report, pointed . 
oat the operative indications for hysterectomy. Leaving out ves into a venereal 
of consideration acute infections that = 
operation, and chronic infections that can 
the Douglas pouch filled with pus, or. bilateral 
w or era 
suppurating adnexa. The authors rocemmmend nee eee gested that could work in rural districts. The committee 
terms subtotal hysterectomy except in cases of inflamed cer- maintains that venereal disease is preventable by immediate 
vix combined with suppuration, pain and the menace of car- disinfection; that authoritative teach on the subject is 
cinoma; however, such cases are rare, and the dangers of 
technic opera’ is based on the fundamental the provision for delayed disinfection at centers and the 
principles of pathologic anatomy. The adhesions are found provision for immediate self-disintection. One of the mem- 
| chiefly above, in front and behind. The operation should be of the committee, Sir Archdall has put forward in 
from and swift personal disinfection shall be posted in public lava- 
manner s to - tories.” He is also publishing a book on the 1 preven- 
tion of venereal disease in which he says: “Instructions, of 
which the really effective part was conveyed by posters, were 
seaport. The force usually present averaged 2,000, and 
who fol instructions yr may disease, and only seven 
| men, all of whom failed to ee acquired dis- 
ease. The rate of infection was therefore 1.75 per thousand 
pee agnem In a still larger naval unit not one man who 
to followed instructions acquired disease, and SS 
failed to follow instructions. In a large military ital for 
venereal diseases not one man of all those who passed 
nearly every patient pract ‘ treatment.’ In 
“ India and South Afri results remarkable have been 
in la, 18 1S especia 
when the wound heals by second intention. 
2. Every median longitudinal incision should be sutured in 
such a manner as to permit the reenforcement of the cicatrix 
tramedian longitudinal incisions w sever mus- ‘“nnece ; 
cles and disturb their nutrition through section of the nerves Crowded Medical Schools 
are contraindicated as predisposing to hernia. Students released from army service are flocking to the 
is 4. The superiority of the transverse incision over the longi- universities, some of them as freshmen, others to resume 
js tudinal incision from the anatomic and clinical standpoint studies interrupted by the war. The number of medical stu- 
‘ will cause it to be chosen in the majority of gynecologic and dents is particularly la and in some cases in excess of 
obstetric laparotomies. nce 
; These conclusions provoked considerable discussion and has 
Seocieen Seneet ty Pours. a , Brindeau and Bégouin, army, freshmen have come from all parts of the world. The 
was incl to favor the longitudinal incision. accommodations are generally sufficient, but some schools 


. Deaths registered numbered 
than the mean of the ten precedi 
e of the year was 14.31 
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years. The 
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were.six deaths during year, 
of them satisfactory poet of the attainment of the age of 
obtained. number of deaths attributed to 
heria and tuberculosis was smaller in 191 
r. Deaths from 
previous 


Punaot, French Army Medical Corps, to Miss Nor- 
Derr of Atlanta, Ge. at Clifton Springs, N. Y.,, Novem: 


Mi Set Rr 


sician enderson, Ky., 


of H K ; assis- 


+ 
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Texas Railroad; profes of in 
niversity; chief surgeon to St. Johns Hospital 


in charge of the St. Louis Ci mgr from 
ident edical Associa- 


of the Mississippi V 


a 


aryngology ; 
of the throat mater; who the Henry K. 
ion for 


Colles f Pennsyl aged 52 
of Pennsylvania, 
Northumberland County edicai 
Society ; surgeon to the Mary M. Packer Hospital, Sun 
and physician to the umberland County ison; a 

; died, October 26, from kidney dis- 


specialist in 
ease. 

William H. Janesville, Wis.; Bennett Med- 
ical College, Chicane, 1883, aged 68; once ident 
Rock County, Wis., Medical Society for 
ber of the city council, and at one time its and 

of Janesville; was struck automobile, 
October Mercy Hospital, 26. 


Charles Fremont Taylor, Philadelphia; Central 
of Physicians and Surgeons, Ind 1880; 3 
a member of the Medical Society of the te af Pennsyl. 


@ Indicates “Fellow” of the American Medical Association. | 


Vocums 
73 DEATHS 1541 
are unusually crowded. In Edinburgh the session is a record | 
one in point of whendance. ‘The Tesh of students has been Deaths 
so great that 300 have had to be refused admission. During sinitinadilanie 

‘ the war, women students flocked to the university: last year 
half of the medical students were women. The authorities 
realize the need for expansion of the buildings, and schemes 
are in hand for erecting a new chemical department and also 
for the establishment of a Lister institute for opey « 
teaching. In Glasgow the accommodations are taxed to the 
utmost. New enrolments cannot be accepted for the winter 
session except in the case of students returning to their 

in this 
There are now over 2,250 women studying medicine 
country—an enormous increase over the number before the 
war. There are over 1,000 women physicians in practice, and 
be which opens the prospect of overcrowding. Thomas Barker Eastman @ Indianapolis; Central College 
Scottish Vital Statistics of Physicians and Surgeons, ee 1893; a son of : 
The vital statistics of Scotland for the year 1917, which {gseph Eastman, the pimesr 
have just been issued, are remarkable. The birth and death ; her of the A ercrcorrmng Be «. tei 
bered 97,441, which was less than in all years since 1856. 8; 
The birth rate of the year was 20.07 per thousand. Marriages Indi School of 
30,482, which number was 2,180 less than the mean indianapolis: iana University 
The marriage rate of the year Medicine, Indianapolis; gynecologist to the Indianapolis City 
was 0.62 below the mean of the Hospital; surgeon to the Joseph Eastman Hospital; also a 
s the lowest Scottish marriage member of the staffs of the Methodist and Deaconess hos- 
69,483, which . He was appointed a member of the Indianapolis City 
) ae | rd of Health in 1914. 
a Clinton Palmer Meriwether © Little Rock, Ark.; Missouri 
) rate of Medical College, St. Louis, 1893; aged 45; secretary of the 
te of the American Medical Association from 1916 
to 1 and rectal 
diseases in the Little 
i oe - S Army, and honorably 
Jan. 4, 1919; ‘who had been ill at the Arkansas 
torium, Booneville, for several moaths; died at his 
home, November 2, from tuberculosis. 
Kemble Oliver, Boston; Harvard University Med- 
ons ical School 155; aged medical inspect of compe under 
Inftuensa Epidemic . the United States Sanitary Commission during Civil 
The total number of deaths ascribed to influenza during War; one of the visi physicians to the Massachusetts 
rt of 1918 and the General Hospital, and a _member of the staff of the 
earlier part of year was 17575,  fgure which includes 
cause, also those deaths of which influenza was one of 
two or mate causes, the fatter being by fer the mere ity; died, October 
numerous. Deaths from influenza pneumon associa- : | 
tion sumbered 11296 out of the total of 17575. The mortality 
from the epidem Sue cine, and a member of the American | 
demics of other in diseases, and a large part was and Oto- 
$0 pez cent cocarring the Consahing surgson to Thral Hospital Middletown, 
“4, per cent. between the ages So the Island assistant surgeon 
at Manhattan Eye and Ear H ; opht to 
the New York Dispensary ; died in Luke’s H New 
M. York City, November 5. 
arriages Michael B. Corrigan, Monticello, Ark.; University of 
County College; health officer of Drew County 
formerly a major, R. M. C., with service in India and 
Africa; for ten years surgeon in the Royal Navy; also a 
clergyman of the Methodist Episcopal Church; died October 
Reveex McBrayer, Sanatorium, N. C, to Miss 24, from nephritis. 
Louise Ludlow of Winston-Salem, N.-C., November 7. 
Jats A. Duccan, South Bend, Ind. to Miss Alma Geb- 
hardt Stevenson of Maplewood, N. J., October 30. 
Groacze J. Newport, Ky. to Miss Catherine 
Nordwich of Alexandria, Ky., October 22. 
Sos. Baananp Kosrrcuex, Chicago, to Miss Josephine 
Kapp, at Battle Creek, Mich. October 30. . 
Wuuam Penn V Philadelphia, to Miss Virginia 
| 0, October 1. 
October 26. 
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Detawane: Dover, Dec. 9-11. Sec., Regular Dr. P. S. Downs, 


Bow Dos. 1-5. Sec., Regular Board, Dr. E. W. 
rane: Baltimore, Dec. 9-12. Sec., Dr. J. McP. Scott, 137 W. 
Onto: Columbus, 2-4. Sec., Dr. H. M. Platter, State House, 


em Galveston, Nov. 18-20, Sec., Dr. M. F. Bettencourt, Mart 
‘exas. 


Of Alabame (1919) 85.5, 86.8 


ola University ee See (191 
c 77. 86.2. 


College School (1901) 83, (1917) 83, (1918) 
Western University . ama) 


yack Major, and Officer Commanding 32 
Brigade Field Ambulance. Price, $7.50. Pp. 794, with 143 
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sporotrichosis 


to the work of Flexner, Opie, Archibald and others 


oF 


i 
eee 


rif 


search, however, fails to reveal any methods for 
back seat comfortable 


Cloth. Price, $2. 


terms with which the average general practitioner is usually 
wholly unfamiliar; e. g. “mussitating delirium,” “motor- 
stereotypy,” “carphology.” Those working in this field must 
of course familiarize themselves with this terminology. The 
translation is good, and the book a useful one. 
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Medical Education, Registration and Book Notices | 
is tcequently dificult to give just appraisal of book, 
and there is always danger of doing an injustice to the author 
Sec., Dr. G. A. Munch, 1306 
. Wa. M. Row 
Sec., Regular Board, Dr. Wm. lett, 
Chicago, Dec. 1-3. Mr. F. C. Dodds, Supt. of Registration, 
Moines, Dee. 16-18. Sec., Dr. Guilford H. Sumner, 
Kewrecxy: Louisville, Dee. 2. Sec., Dr. A. F. McCormack, $32 W. 
has seemed of importance. For instance: In the discussion 
of the treatment of burns, the picric and boric acid methods 
TRGINTA: » UF. J. We receive brief attention to the exclusion of all others. In : 
Alabama July Examination loma. Shock is said to be due to exhaustion of the vaso- 
Dr. Samuel W. Welch, chairman of the Alabama State motor center, although physiologists have shown that in 
) Board of Medical Examiners, reports the written examina- experimental shock the vasomotor center is not exhausted. 
tion held at Montgomery, July 8-11, 1919. The examination Pancreatitis is described as being always due to infection of 
| covered 10 subjects and included 100 questions. An average the pancreas, this in spite of the fact that at least 50 per 
of 75 per cent. was required to pass. Of the 22 candidates cent. of pancreatic abscesses are sterile, and without regard 
examined, 18 passed, and 4 failed. Ten candidates were showing 
licensed by reciprocity. The following colleges were repre- ted 
sented : 
College phir 
76.3, (1915) 
3 
86.6 
87.7 
College a This book is wha 
Denver and Gross Medicine. ..........+. (1905 Minois s s what its title expres 
Maize July Examinatica 
Dr Frank W. Searle, secretary of the Maine Board of 
Registration in Medicine, reports the written examination [a 
held at Augusta, July 1-2, 1919. The examination covered is his stethoscope, sphygmomanometer or thermome 
10 subjects and included 100 questions. An average of 75 book will be found useful. 
per cent. was required to pass. Of the 31 candidates exam- 
ined, 30 passed and 1 failed. Three candidates were licensed wits Rer- 
by reciprocity. The following colleges were represented : 
ntate Year Per mark. Authorized Translation by Andrew W. Hoisholt, M.D., Medical 
College Grad. Cent. Superintendent, Napa State Hospital. ER Pp. 177, with 
Beede® ee School (1919) 80, 81, 81, 83, 83, 84, 84, 85, 8S, 85, illustrations. St. Louis: C. V. Mosby Company, 1919. 
~~ ity of ary The author presents a systematic method for examining 
darvard Universit patients with neurologic or psychiatric disturbances. The 
book is instructive in that it gives numerous suggestions as 
to what to look for and how to describe what is seen or 
found. The language of neurology contains numerous trade : 
LICBNSED THROUGH BECIPROCITY Reciprocity 
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Power to Exclude Defective Child from Schools 
(State ex vel. Beattie v. Board of Education of City of Antige (Wis.) 
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tympanic cavity and not 
operation or early and 


free drainage of the middle ear is indicated ia all cases. 


but has no 


thtough a mastoid route. Mastoid 
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my grey the infection spreads by way of the 
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Titles marked with an asterisk (*) are abstracted below. 
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(Concluded from 1465) 


MINNESOTA STATE MEDICAL ASSOCIATION 
A New Operation for Pyothorax: The Trephine Operation 


Fifty-First Annual Meeting, held in Minneapolis, Oct. 1-3, 1919 


Da. A. C. Stracnauer, Minneapolis: This operation 
sists of trephining a rib. It affords an air-tight joint 


application of the continuous, even, negative 
pump with provision for irrigation with surgical 


Hemorrhage 
731. 


H. Buck, 
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pneumonia recovered. In 
refused water and to whx 
bowel I 
was very o 
Value of Repeated Blood Transfucions 
in Pernicions Anemia 
of meningitis Scnaar, M 
better than ¢ ia 6was 
by different 
Philade:phia puration. 
in the epide especiall 
our results we: i and 
as the second . of 
ladelphia : - 
en cases the — 
Dix we thot In cases 
the necessity no 
that respect I bxemias, 
treated by it 
administ litate 
c.c. of diluted ppearanc 
demanded. 
ladelphia: I t same 
ingitis, isolatic asfusion 
practiced. stimula 
possible ng the 
Trans 
be continued) > the 
icious 
tial influence, 
cone 
suction 
solution of = American Journal of Ophthalmology, Chicago 
October, 1919, Ne. 10 
ribs, is avoided. ae = E. Jackson end W. C. Finnoff, Denver.— 
i { 
ving of Dacryocystitis by a (Thompson) : 
Louis.—p. 723. 
li tarmeous Retinal 
in 
of J. A. Johnson, Tacoma, 
In Rupture of Morgegnian Catarect. J. de J. Gonsakes, 
y on Mexico.—p. 743. 
cervical carcinoma in Case of Traumatic Pulsating Exophthaimos. BR. S. Magee, Topcka, 
followed by Kan.—p. 744. 
iation without opera- 
ehtained from radia- Archives ef Neurelegy and Psychiatry, Chicago 
or pain to the patient, Nov. 1, 1919, 8, Ne. § 
which the knife can Cushing, Boston. 
m is much superior to “Cutaneous Sensibility in Cases of Peripheral Nerve Injury: tic 
ing ‘masses producing and Protopathic Hypothesis of Head Untenable. ok hoon 
cautery followed by —p. 50S. 
cautery for radium. | Supplementary Muscle Movements ia Peripheral Nerve Lesions. L. J. 
because of its high wisiceding Motr Symptoms im Diagnosis of Nerve Wounds. A. H. 
and because there are $32. 
Paralysis of Abducens Nerve Secondary to Mastoiditis Hysteria in Light of Experience of War. A. F. Hurst, Lendoa, Eng. 
- Da Gaonce C. Dirrman, St. Paul: I have had two cases. —> 
Both patients recovered, one after mastoidectomy and the Cutaneous Sencibility in Pheripheral Nerve Injery.—A 
other with conservative treatment and the injection of 2 review of the experimental and clinical work on cutaneous 
minims of phenol (carbolic acid) neutralized with gum cam- sensibility Cobb claims indicates that the epicritic and proto- 
phor, into the middle ear every other day. No doubt the con- pathic hypothesis of Head and his collaborators should be 
dition is due to an anomaly of the sixth nerve in its relation abandoned. Dissociations of sensation due to peripheral 
to the petrous portion of the temporal bone. I believe that nerve lesions arise from comparing stimuli not only quali- 


C. C. Warden and J. T. Connell, Aan 8B. influenzae gave for the most 
reactions. Fixation 
using a preparation of the 
Agglutination reactions were neg 
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I te of Desiccation on Certain Normal Immune Bodie a. n 
Karener and K. R. Collins, Cleveland—p. 427. 
Fecal Flora of Childrea.—This article contains the descrip- mEpuENSOC, 

tion and interpretation of a bacteriologic method applicable Positive agglutinat 

to the examination of fecal specimens of children apparently 4nd above, in the 

tinal intoxication.” It is furthermore one of the strains 

putrefactive flora is associated with another recently i 
intestinal disorders of infancy, and that instances. Another strain was ¢ 
is practically always accompli were negative in all 
diet. The progress in the trans The serum from ind 
flora is readily controlled by gave agglutinatic 
of the instances. F 
Eacephalitis.—A filtrable vi serum of individua 
and his associates from the na inations at 55 C. i 
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colors 
What Results May Be Expected. H. G. Irvine and M. 
present. Ulsich, Minneapolis.—p. 428. 
Needs in Children. E. A. Loomis, Minneapolis.—p. 435. 


York.—p. $27. 


N. ¥.—p. 575 
Schwab, Work of Neuropsychiatrists in U. ° 
H. M. Adler, Springfield, Fulton, Mo.—p. 377 
Pesce of the Social Worker in Relation to State Hospital Physician. Congenital Pyloric Stenosis, Pylorospasm and Chronic Appendicitis. 
H. D. Singer, Springfield, Il.—p. 609. C. A. Potter, St. Joseph, Mo.—p. 380. 


commission on survey of only a in is treating them as though 
the national committee for mental with Specific in origin and with encouraging results. Those giv- 
the assistance of Anderson. This report emphasizes ing a one plus Wassermann have been almost entirely chil- 
conditions found elsewhere, viz. that deficiency dren or women in whom Booth had reason to believe that 
forms the very root of crime, prostitut uper- if syphilis were present at all it was hereditary. 
ism, and the like, conditions for which the state is spending | Congenital Pyloric Stenosis.—Hill's personal experience in 
vast sums of money. These preven congenital pyloric stenosis comprises twenty-five cases with 
Expense not an excuse. It_is simply a question of sixteen and nine deaths. Of this number four- 


is 
whether the state will pay blindly or intelligently—whether teen patients were operated on by posterior gastro-enteros- 
it will pay in crime, in courts, in reformatories, in prisons, tomy with only six recoveries. Hill has done eleven 
in almshouses, or in prevention, in intelligent care and train- tions by the method of Ramstedt and ten of pat 
ing of these feebleminded children in schools and institu- recovered. Hill concludes that all cases of congenital pyloric 
ited to their particular needs, in special class instruc- stenosis should be submitted to operation if the patient does 
t in the public schools, and proper supervision ot make immediate gain on tube feeding. The patient will 
of te Ge The only gain on tube feeding in case the obstruction is very 

colony slight. 


i 


establishment of a training school and for 

feebleminded persons; special classes in the public schools; Modern 

state wide supervision; mental clinics, and laws for the October, 1919, 2, No. 6 

commitment of the feebleminded. Air Control and Reduction of Rate After Operations. E. 


; ; the traveling clinic; the | Unmiversity of Iowa as a State Medical Center. H. Chamberiia, lows 
special class; directed training of individual defectives in 


country schools; instruction of parents of defective ; Work. D. K. Martin, Columbus, Obio.—p. 485. 
after-care of special class pupils; special training of teachers LW. 
in schools; census and registration of the feeble- Uses of Pictures in Diseases. L. W. Sprague, New 
minded; extra institutional supervision of all uncared for York.—p. 


segregation; mental examination of persons accused of nati—p. 515. 
crime and of all inmates of penal institutions; and long Critical Survey of Public Health Topics. J. Schevitz, Oklahoma City. 
i segregation of defective in 


—?. 
Conservation. J. H. McBride, Pasadensa.— 


Dp. 
Convalescent Care. M. B. Hexter, Boston.—p. $32. 
Michigan State Med. Society Journal, Grand Rapids =— Scabies in Relation to Community. A. Ravogli, Cincinnati.—p, 543. 
November, 1919, 18, No. 2 

Adaptation of War Surgery to Civilian Practice. F. B. Walker, New Orleans Medical and Surgical Journal 
Detroit.—p. 551. October, 1919, 728, No. 4 

C. H. Baker, Bay of Tubercalina. W. J. Durel, New Oricans.—p. 164, 
Diagnosis of Diseases Causing Gastric Disturbances. A. O. Hart, St. Radium Therapy. 26 mee be Cte 
Johns, Mich—p. 558. Race Degeneration: What Can We Do to Check It? R. M; Carruth, 


Brain Injuries. L. Dretzka, $59. New Roads, La.—p. 183. 

Epidemic Cerebrospinal Meningitis at Jackson, S. C. F. W. Observation of Drug Addict. O. Dowling, Shreveport.—p. 

Baeslack, Detroit.—p. 561. Use and of Drugs in Treatment of Addicts. J. ‘A. O'Hare, 
ew 


Tendencies of Medical Otherwise. 
Open and Closed Treatment of Fractures; New Methods and New Rouge, La.—p. 217. -_ L. G. Stirling, Baton 
A. E. Wilcox, 413. H. J. Nichols, J. S. Sim- 
ia Influenza. E. C. Rosenow, Rochester, —p. 423. mons, C. O. Stimmel, U. S. Army.—p. 220. ‘ 
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thoroughly in one of the drops of the indicator, using the Gradenigo’s Syndrome as a Late Complication Following ‘asteidec- 4 
other drop as a control. An alkaline reaction is indicated Revert of Case. A. Seni, siti’ Medica- 
_ by a reddish violet to violet color, neutral reaction, no 
: changes, and acid, by a light yellow color. The density of St. Paul 425. 
October, 1919, 3, No. 4 
©Mental Defect in a Southern State (Georgia). V. V. Anderson, New Missouri State Medical Association Journal, St. Louis 
366. 
M. Kline, as Cause of Epilepey—In Booth’s experience the 
Place and Scope of Peychiatric Social Work in Mental Hygiene. M. proportion of epipleptics giving a Wassermann reaction in 3 
Reformation. G. G. Fernald, degree is much greater than that 
Concord, N. H.—p. 647. statistics, and he feels confident that the 
Psychopathic Clinic of Children’s Court of New York City. H. Mon- detected all cases in which syphilis was either @ 
tague, New York.—p. 650. indirectly an etiologic factor. Though some of ; 
hie i epilepsy have shown only a two plus Wassermann 
Care of the Mentally Defective—The program outlined by : | 
Fernald includes the mental examination of backward a 
defectives in the community ; selection of the defectives who Hall, Milwaukee.—p. 499. 
most need segregation for institutional care; increased insti- Corben Menosid Peitening. P. Athongh, Clevelend—o. 308. 
tutional facilities; parole for suitable institutionally trained  Réle of Ventilation in Medicine. G. T. Palmer, New 
dult defectives: permanent segregation for those who need York. 505. 
aii sta Medicine. St. Pat Venereal Disease: A National Problem. W. : 


of Chronic Coulter, Tulsa—p. 281 
in Female. C. Linn, Tulsa.—p. 286. . 
Clinical Report of Operation on Suppurative Mastitis. F. 
s. Tulsa. 
Southern Medical Ala. 


October, 1919, 223, No. 10 
W. W. Herrick, New York. 
of H. G. Becz and H. McLean, 
“Duodenal Lavage in. Treatment of Catarvhal Joundice: Case Report. 


Health Work.- P. G. Pope, Miss.—p. 608. 
* Significance H. Royster, 
J. L. Jetks, Memphis.—»p. 615. 


Radium and Roentgen Ray in Gynecology. W. A. Weed, Birming- 
ham.—p. 621. 

A. G. Breniser, Charlotte, N. C. 


of T. A. Cheatham, Birmingham.—p. 626. 


Etiology of Achylia Gastrica—Beck and McLean made a 
to determine if possible, the existence of some relation- 
of diseases, in addition to the influence of age, sex, habits, 


seventy-seven achylic patients. Of these, = were definitely 
focal and thirty-five were systemic. And of the focal, sixty- 
‘nine were about the head, chiefly as some form of oral sepsis. 
Chronic cholecystitis, appendicitis, arthritis, pyelitic and 
rectal abscess, comprising thirty-nine infections, formed the 
remainder of the group. In thirty-three cases there was dis- 
turbance of the endocrine functions, including the thyroid, 
_parathyroids, pituitary and gonads. None of the cases of 
insuffici were achylic. Nervous or reflex 


tomatoes, asparagus, spinach, 

endive and chicory; fruits of all kinds, except those high in 
starch or sugar; orangeade, lemonade, and one orange and 
lemon three times a day between meals, lean meats, chicken 
and eggs; soups, all stock soups and boui to be 
served twice a day; bread, crackers and dry toast, oatmeal, 


October, 1919, 25, No. 6 


digestion, 
reasonable basis for giving a laxative or purge preceding any 
operative procedure. 


Use of Radium.—Lee would restrict the use of radium to 
cancer of the uterus, giving it in heavy dosage 

and intra-uterine. The dosage should be repeated every 
four or six weeks, and the case carefully watched for 
in the parametrium, etc. Should the uterus become 

mobile and removable hy hysterectomy, that should be done, 
with due regard, in deciding the question of operation, to the 
sclerosis of the tissues and the increased diffi- 

culty of conditions should be dealt with 


British Medical 
Oct. 11, 1919, %, No. 3067 
Children: Proposed National Scheme. R. Jones and 
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Oklahoma State Medical Assn. Journal, Muskogee Eaterostomy for Postoperative Paralytic Heus.—In cases of 
Syphilis of Digestive Tract. J. T. Martin, Oklahoma City. 273. cedure or handling bowel any more abso- 
roe . jimes lutely necessary, Culley says, all that should be done is to > 
protect the peritoneum as much as possible and to make an 
| Opening into the distended loop or loops of jntestine, provide 
adequate drainage and thereby relieve the distention and 
eliminate the toxic substances. ; 
Texas State Journal of Medicine, Fort Worth 
J. T. Meore, Houston.—p. 208. 
*Radium. GU. H. Lee, Galveston.—p. 210. 
Collargolum. I. L. Van Zandt, Ft. Worth—p. 214. 
Diagnosis and Treatment of Conjunctivitis. N. H. Bowman, Waco. 
Preventive Medicine and Some Present Day Problems. W. S. —p. 216. 
Leathers, Uni ° 601. Refiex Disturbances Originating in the Nose, Throat and Mowth, S. J. 
Clark, Austin.—p. 219. 
Elting Operation for Fistula in Ano; Report of Case. G. T. Tyler. Treatment.—From a study of the physiology of the intestinal 
Greenville, S. C.—p. 617. 
_ motomy Treatment of Acute Gonorrheal Epididymitis, T. B. 
Vv. 
19) 
y, and should be preceded and Dy exposure 
etc., as actc was presen h approxiina 
y - . to the gamma rays, with careful dosage, regulated in con- 
. 11 per cent. of gastro-intestinal cases. One hundred and formity to the character of tissues exposed. Recurrences in 
the vagina should be treated persistently, but with very 
moderate and repeated exposure. 
Wisconsin Medical Journal, Milwaukee 
October, 1919, 18, No. $ 
Psychoneuroses and Sergery. H. E. Wolf, La Crosse.—p. 152, 
Focal Infection. F. G. Connell, Oshkosh.—p. 157. 
High Spots in History of Anstomy. H. M. Brown, Milwaukee. 
—p. 165. 
sive carcinoma stomach advanced stages Titles marked with an ssterick abstracted below. Single 
chronic interstitial gastritis, gastro-intestinal disturbances ‘isle of new drug ere omitted. 
are cither incidental or secondary to achylia. It would 
appear that cardiorenal and metabolic diseases occur coin- 
cidently with chronic infections and play an unimportant cure of 
part in the etiology of achylia gastrica. Alcohol and tobacco G. R. Girdleston.—p. 457. 
in excess without focal infections wiil apparently not pro- Tranquil Injecting Cocpin within Trachea. 
duce achylia. The excessive use of tea and coffee may of U Oriel 
produce it. H. G. Sparrow and W. S. Soden.—p. 461. 
encountered any unpleasant by-effects from the use of Sharpe. 
duodenal lavage and clinical cures have resulted in all his’ Due to Presence 
cases. He has used the following diet with satisfactory of Comms E. Watson- 
results: milk, buttermilk, green vegetables, peas, beans, Surgical Ancuitcn Britich Troops in Tropice (lndis). L. M. 
Case of Poisoning by Hydroquinon A. Mitchell and J.” Webster.— 
p. 
Cure of Crippled Children.—Jones and Girdlestone bring 
forward proposals for the establishment of a system of 
orthopedic hospitals and clinics for the active treatment of 
cream and fice, and cess uch aS cripples, and more particularly of crippled children, through- 
junkets, custards, gelatin, prune whip, stewed and baked out the country. In Shropshire a system of hospital and out- 
fruits, and grape fruit. No tea, coffee or cocoa is allowed. patient treatment has been organized. As a direct con- 
Significance of Sigmoid Adhesion.—Royster emphasizes sequence many hundreds of children have been cured or 
the etiologic relationship between left sided pain and adhe- greatly benefited. Further, through the outpatient clinics 
sions of the sigmoid. He has operated on sixty patients with many cases have been brought to light which would other- 
good results. Attention was directed to the adhesion in wise have remained unknown and untreated. The proposals 
many instances by the failure to cure left sided pain by put forward concern the multiplication of this organization 
previous operations only to discover the overlooked sigmoid throughout England and Wales, under he ministry of 
kink on reopening the abdomen and to secure a cessation of health. Rickets and surgical tuberculosis taken together 
symptoms by cutting and suturing the adhesion. account for 40 per cent. of the crippled children under treat- 
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tion persists positive, which may take years. In several cases the 108 soldiers presenting these lesions among the 441 
in his experience, notwithstanding persevering treatment, ypérités at the special service for the gassed in charge of 
symptoms indicating grave lesions finally developed. Latent Achard. The nine exceptional cases are described and the 
meningitis is less and less frequent after the fourth year. medicolegal importance emphasized. 
In conclusion Ravaut warns that certain slight syphilitic Functional Impotence and Reflex Coatracture.—Barbé 
processes may run their course at points in brain or else- insists on the frequently unsuspected, remote cause for func- 
where without inducing ay These must be excluded tional impotency and reflex contracture, describing several 
before drawing the prognosis from the normal cerebrospinal typical cases. In one the impotency of the arm was finally 
fluid. traced to nutritional disturbance from overtight dressings 
Reconstruction of the Eeophague.—Guisez gives an illus- after a comparatively slight wound of the hand. The edema 
trated description of the comparatively simple technic with and paralysis of the arm were unmistakably due to an 
which he reconstructed the missing upper three-fourths of organic lesion. He warns that negative electric tests do not 
the cervical portion of the esophagus in a woman of 66. The exclude organic mischief. Reflex contracture may occur 
gap was 6 cm. long, and the woman was being fed through from irritation of muscles from some bone lesion. This is 
it. The portion above seemed to form a blind pouch, and particularly liable to occur after fracture of metacarpal 
swallowing movements were thus impossible as these have bones. The lesions of muscles or tendons have more to do 
to start in the pharynx. This passage was made permeable, with the contracture than the primary bone lesion. The 
and at a second sitting a tube formed from skin was intro- vessels andthe nerve fibers may also be involved. The con- 
duced into the esophagus and sutured to the stump above and tracture perhaps interfering with the nourishment of the 
below, the skin side inside the tube. parts may set up a vicious circle. 
Paris Tuberculous Membranous Cast of Bronchus.—In the case 
described by Meurisse the man of 37 scemed to have been 
cured of pulmonary tuberculosis. He had had hemoptysis 
Pleeropulmonary Tuberculosis in Children and Adolescents. L. on two occasions, the last three years before and the hemop- 
Ribadeau-Dumas.—p. 342. tysis had not been severe. Recently he expelled a mem- 
“Fixation of Movable Kidney. Uteau.—p. 346. branous cast of a bronchus without effort or dyspnea. It 
Pancreatic Extract in Gastric Cancer—Loeper has been was about 13 mm. long by 3 mm. in diameter, white, and 
giving intravenous injections of pancreatic extract in treat- rather firm, but easily shredded with a needle, and contain- Vv. 
ment of gastric cancer, and he here reports five out of the ing very large numbers of -tubercle bacilli. 19] 
| larger number of cases in which this has been done, discuss- 
ing the theoretical bases for it. The results show that this Correspondenz-Blatt fir Schweizer Aerzte, Basel 
treatment has a decidedly favorable action on certain of the Sept. 18, 1919, 40, No. 38 
symptoms from gastric cancer—“I do not say on the cancer ‘Regional Gastrospasm with Cholelithiasis. M. Laédin.—p. 1417. 
itself.” The weight increased in all, the number of erythro- ‘Comparative Study of Test Meals in Gastro-Intestinal Pathology. 
values in two of the four patients tested. In the cancerous Regional Gastrospasm with Cholelithiasis—Lidin explains 
it acts the same as in healthy subjects and in dogs, increas- that it is extremely difficult sometimes to distinguish between 
ing the antiproteolytic power of the blood serum and the  sp,smodic constriction of the stomach just above the pylorus 
resisting power of the blood corpuscles. The general con- and cancer in this region. Even repeated radioscopy may 
dition improves, and the resisting power of the organism is happen to catch the spasm each time. Administration of 
sedatives to abolish the spasm does not always answer the 
. cancer products. purpose. Consequently only an exploratory incision will 
Uteau remarks that a movable kidney may induce distur- correction of the cause inducing the gastrospasm, as in two 
bances of three kinds, pain, dyspepsia or nervous instability, cases described in which the laparotomy disclosed pathologic 
or all combined. With pain and dyspepsia accompanying @ conditions in the gallbladder, with stones, all previously 
: movable kidney, he keeps the patient in bed for several days. unsuspected. Cholecystectomy put an end to all the dis- 
If the symptoms show marked relief, the kidney may well be turbances, including the gastrospasm. 
incriminated as the cause of the disturbances, as also when 
Test Meals.—Frenkel-Tissot analyzes experiences with the 
| there is retention of a few grams of urine in the kidney ainary test meals at the Virchow Hospital in Berlin. 
pelvis, found on catheterization of the ureter. On the other Fo :h of the 250 subjects had the stomach contents aspirated 
hand, he advises against any attempt at fixation when the usually seven or eight times in the course of several days—a 
displacement of the kidney forms part of a general tendency 1.441 of 2,000 readings. The aim of the special research was 
to ptosis. In this latter case, general gymmastic exercises 1, Geermine the length of time the test meal remained in 
and hydrotherapy to strengthen and tone up the abdominal ‘Gea to local conditions, with ulcer 
wall are indicated, resting the sagging abdominal wall by the stomach according henge 
— etc., and in the normal stomach. A series of standards for 
frequent reclining. This will give these patients a living aya 
abdominal band which is better than all artificial measures. the characteristic evacuation of the stomach in these various 
A strong and elastic abdominal wall is one of the best means ¢°Mditions was thus obtained, and he expatiates on the 
for restoring a sagging kidney to place. The wearing of important information to be derived from this hitherto com- 
an abdominal band may also usefully supplement this. A  P@tatively neglected test of the motor functioning. 
course of treatment for the nervous instability may prove Among the points emphasized are the peculiarly instruc- 
helpful in curing the subjective symptoms with movable tive findings when test meals of different types, with and 
kidney. In case an operation is considered, a neurologist without “ballast,” are used in the case. In 18 per cent. of the 
should be consulted beforehand with nervous subjects and, cases he found that organic stenosis of the pylorus was 
still more imperatively, with insane subjects. Uteau warns responsible for the twelve hour retention of the test supper 
. to leave “silent movable kidneys” alone, and to operate only (200 gm. rice and 30 gm. raisins or dried currants). The 
when the connection between the symptoms and the movable amount of the retention is no guide to the malignancy or not 
organ is definitely determined. The benefit from the fixation of the pathologic process. Twelve hour retention was never 
may be months in appearing. found with gastric neuroses, gastroptosis or gastritis. He 
Sept. 6, 1919, 34, No. 36 found occult blood in the stools only in 63 per cent. of the 
*Genital Sequelae in the Gassed. A. Clerc, and others.—p. 351. certain cases of cancer, while it was evident in other cases 
: *Functional impotence and Reflex Contracture. A. Barbé.—p. 352. in which necropsy failed to reveal a trace of cancer. Occult 
“Tuberculous Membranous Cast of Bronchus. FP. Meuriese.—p. 354. blood has been found with mere pancreas and gallbladder 
disease, polyps, diverticuli, and varices in the intestines. His 
nal genitals gassing healed promptly in all but nine of erperience shows further that small or microretention has 
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hernia was formed of a diverticulum in the sigmoid. 

Rivista di Clinica Pediatrica, Florence urine collected in region, mortification of the 

. — 1919, 27, No. 8 ee had been nothing to suggest 

*Autovaccine Therapy of Skin Disease in Children. G. Guidi.—p. 

Mercuriale’s Pioneer Work in Pediatrics. A. Spallicci—p. 4 testified that it was merely a local process. 

Autovaccine Therapy of Pyodermatitis in Young d in this case the statements of others in 

—Guidi reviews the history of autogenous : injury from a retention catheter in such a 
describes considerable experience with them at the ch act like an irritating foreign body. 


here reported shows the localization of the eruption. 
A second after recovery shows the child appar- 


ently normal after a little more than three months of these 
paroxysms of fever of the relapsing type. Two guinea-pigs 
were injected subcutaneously with 1 c.c. of the child’s blood, 
and one died the same day the child had its next paroxysm. 


ueva, Havana 


ature. “In one of the first numbers of Tue Jovanat [Spanish 
edition) the law of Le Double was announced but but without 


graph (1913) is the best work on cervical ribs, being based 
on compilation of 200 cases. “Church seems to have over- 
Le Double ’s monumental work of 543 pages = Ce 
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not have failed to find several publications on his subject. 
To mention only the latest, he would have seen Pelfort’s 
report on two cases of cervical ribs (1918) in which he 
described the nervous disturbances as the most common and 
those of which the subjects complain first. These consist 


Nystrom. 1 
*Sex in the of Apperdicitis. 33. 
*The Position of the Side Walls of the Human Orbit at Different Ages. 


Comparative Morbidity and Mortality of Appendicitis ia 
Men and Womea.— Nystrom analyzes the hospital cases of 
appendicitis in Sweden since the beginning of the century, 
and in women, and the much higher mortality in the 
patients. The only plausible explanation for this seems 
that men are more susceptible than women to purulent 
tonitis and other complications. But why this is be 
a mystery, unless we assume a predisposition ind 
occupation and mode of life, or a consti 
resisting power to infections in males. 

Position of Side Wallis of Orbit at Different Ages.—Nor- 
denson shows how the angle of the side walls of the orbit 
differs at different ages, and suggests that this may explain 
the spontaneous correction in time of concomitant convergent 
strabismus. The child outgrows it by this mechanism. 

Bilateral Empyema.—Norrlin aspirated about 150 gm. of 
pus from each side of the chest of a child of 8 
from influenzal pneumonia. This gave transient relief but 
the condition grew worse until an opening was made large 
enough to evacuate a full half liter of pus on the left side 
and over half as much on the other side. Among 588 cases 
of empyema of the pleura in the twenty-three hospitals of 
Sweden, it was bilateral in only 5 and only one of the 5 
survived. He cites 117 bilateral cases from the literature; 
the mortality was 37 per cent. but only 10 per cent. among 
those given operative treatment in time. It is evident from 
analysis of the cases that primary thoracotomy gives better 
results than simple aspiration. But it may be wiser to defer 
the operation on one side and leave an interval between the 
two interventions, even when the empyemas are simulta- 
neous. In his own case he did not resect any ribs; simple 
pleurotomy alone answered ts purpose. The child would 
certainly have succumbed if ample drainage on both sides 
had not been provided. The aspiration was done with an 
ordinary syringe . without special apparatus, and the inter- 
ventions were all under procain local anesthesia. 

Results of Operative Treatment of Gastric and Duodenal 
Uleers.—Borchgrevink reviews the ultimate outcome in 87 
operative cases in‘ Bull’s service at Christiania from 1902 
to 1915, classifying ‘them under various headings and com- 
paring them ‘with similar cases in the experience of other 
Scandinavian surgeons. Sixty-two pages are devoted to the 
case histories -in :detail. In 78 primary operations and 12 
reoperations the mortality from peritonitis was 3.3 per cent. 
He incriminates“the Murphy button for the perforation 
responsible for the fatal peritonitis in one of the 3 fatal 
cases of this complication. In another the vicious circle 
could not be broken up. In another case advanced pul- 
monary lesions explained the fatality, and in the fifth fatal 
case the man of 56 with hour-glass stomach vomited blood 
repeatedly and died the fourth day in progressive weakness. 
Of the 65 patients followed to date, 55.3 per cent. were free 
from all disturbances and 35.3 per cent. had only insig- 
nificant disturbances, but in 9.4 per cent. the condition had 
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ee in neuralgic pains in the neck, spreading to the head, thorax 
pther Geveloped paroxysms Of fever Of the relapsing and arm, usually in the region innervated by the ulnar nerve. 
type analogous to what is observed in man. In both, The sensory changes are in the form of zones of anesthesia 
necropsy showed intense congestion of lungs, liver and kid- or paresthesia.” ' 
neys. The child was given a preparation of arsenic and the 
changes in the blood thereafter confirmed the clinical turn Acta Chirurgica Scandinavica, Stockholm 
for the better. May 1, 1919, 69, No. 1-2 
Vida NI Evolution of Surgi Treatment of A icitis in Sweden. G. 
*Eye Sign in Mastoiditis. A. Frias Oftate.—p. 172. ‘ 
Influenzal Purulent Pleurisy. J. Cesar Pineda.—p. 173. J. W. Nordenson.—p. 45. 
Tropism and Capillary Attraction. A. and A. Mary.—p. 188. eae —— Metapneumonic Empyema with Recovery. 
in.—p. $5. 
Eye Sign in Mastoiditis—Frias Ofiate comments on the *Results of Operative Treatment of Gastric and Duodenal Uleer. 0. C. 
importance of hyperemia of the papilla as a sign of cerebral Borchgrevink.—p. 61. 
complications during mastoiditis. It is particularly instruc- 
tive when the mastoid process is deceptively free from symp- 
toms. Even with a pronounced clinical picture of mas- 
toiditis, the involvement of the brain may escape notice 
unless the fundus of the eye is examined as a routine mea- 
sure. Hyperemia of the papilla calls ‘for an immediate 
operation without wasting time on ice bags, etc. Craniotomy 
followed by the mastoid operation will save many otherwise 
doomed patients. In two recent cases this eye sign gave 
the clue that led to a prompt cure after trephining had con- 
firmed the extradural abscess. In one of these cases this cye 
sign was all that differentiated the process from the assumed 
otogenous meningitis. Politzer used to teach that before 
doing a mastoid operation on a patient one should have 
done the operation fifty times on cadavers, but this, Frias 3 
declares, is exaggerated. He had never practiced the opera- 
tion on a cadaver when he successfully performed the 
operation on a patient. 
September, 1919, 21, No. 9 
Spread of the Pandemic of Influenza. R. Rodriguez Méndezs.—p. 193. 
Arsphenamin in Peoriasis. J. Cesar Pineda.—p.. 197. 
“Cervical Ribs. Israci Castellanos.—p. 199. 
Cervical Ribe.—Castellanos remarks that some of the col- 
laborators of Tue Jourgnat, who write historical reviews, are 
not always accurate in their transcription of medical liter- 
“It was claimed by the North American author whose name 
was signed to the article, as his own harvest. And now 
A. Church in ‘Neurology of Cervical Ribs’ has omitted or 
forgotten certain facts to which I think attention should be 
called. To begin with, he comments on the scant references 
to cervical ribs in the writings of neurologists, and he 
specifies only two that mention them.” Castellanos pro- 
Ms ceeds to call attention to a large number of articles in this 
line published by neurologists, and he mentions among 
others Schiassi, P. Marie, Marburg and Crouzon. He con- 
tinues, “Church ascribes the first description to Hunauld 
(spelling his name wrong) in 1740 and to Gruber in 1869, 
but between them more than ten other writers had published 
observations, and Gruber’s first article antedated by twenty 
years the monograph cited by Church.” Castellanos also 
takes exception to Church’s statement that Streissler’s mono- 
the authors cited by Church are Anglo-Saxons. The liter- 
ature of the Latin races is completely forgotten. We do 
not care to conment on this, but merely call it to the atten- 
tion of those of us who write in Spanish, and, especially, of 
those who are fond of citing authors who never read or 
appreciate our writings. If they do not take the pains to 
explore the medical bibliography of the Latin races in 
Europe, much less will they be inclined to examine Latin- 
American literature. If Church had done this, he could 
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operation had not remedied the condition. This amounts to to $4; with bemegichin average of 100 tad tu 


enterostomy with ulcers at a distance from the average count in the elderly is not an 
pylorus are far from equaling those of the groups. some of the equally high figures were noted, 
and, in some of the elderly, figures as low as the lowest in 
Norsk Magazin Christiania the younger subjects. 
September, 1919, 80, No. 9 Meningitis. — Tobiesen 
The Neisser-Wechsberg Inhibition in Immune Serum. reports what he thinks is @ very inctructive experience with 
two cases of meningococcus infection. A girl of 14 developed 
*Filaria Loa in Orbit. S. Holth.—p. 939. cerebrospinal meningitis; six days after the first symptoms 
ohannessen.—p. 941. there 
Ataxia—This is Monrad-Krohn’s graduation thesis. He Te 90 signs of meningitis. Meningococci were cultivated 
treats of the three great groups of the spinal, the {tom the throats of both girls, had the typical 
cerebellar and the cerebra pathogenesis treatment. serotherapy was applied so promptly in the 


ipt ° leniat nly guide entiation—that prompt recovery followed before the men- 
te ingococcus in the blood had had time to induce meningitis. 
stitute volitional movements, direct from the brain with the that 
aid of vision, for the lost more or less unconscious reflex brief febrile meningococcus septicemia epidemio- 


Filaria Loa in the Orbit.—In the case described by Holth, See aa 
before but the parasites had probably ied except one. 
This seemed to live in the left orbit and occasionally could | Uveoparotid Fever.—Thomsen remarks that during the ten 
be seen under the conjunctiva. The man then hastened to the Years since Heerfordt described the first 3 cases of uveo- 
ophthalmologist but during the wait in the anteroom the parotid fever, only 15 other cases have been published; 16 
parasite moved on out of sight. The filaria can move at of the 18 were in Scandinavian literature; 2 in Germany. 
the rate of 1 cm. per minute. This .. of symptoms does not seem to have been encoun- 
: : tered elsewhere. Thomsen’s attention was attracted to it by 
the case he here describes in a girl of 18. The slow insidious 
is diagnosi : 5 ronic course the bilateral iridocyclitis and bilateral 
to dan, The latter has been recorded only in 5 of the total 18 cases 
instead of the even horizontal upper outline of true ascites. 294 in all these there was peripheral paresis. All agree that 
Abdominal pains occurred at times but no tender points the disease has nothing to do with mumps or syphilis. Bang 


there had been a tuberculous basis. There was chronic tubercle bacillus. In 2 cases on record a complete cure was 


occurs with ascites. Another differential sign was that when . 

the pelvis was raised the fluctuation showed little change. di as yet 
while with ascites the fluid sinks down into remoter crevices If the tut lin rod coe tal ii y instance. 
in this position. Nothing to suggest stenosis could be found. should be gi a = Reg camper treatment 
The chronic catarrhal condition and gas distention had i 
stretched the overloaded intestines. As they sagged 


geskrift Laeger, Copenhages spasms, but eclampsia subsided. The woman lay in 
roe ae. No. 38 apathy, and the clonic spasms the fourth day seemed to be 


ia, the total of 


The Erythrocyte Count at Different Ages.—Bing’s tables and decapsulation 
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show that the average number of red corpuscles in 19 pre- salvation. This was contemplated ofte’s case but did 
e° sumably healthy men under 50 was 5.5 millions, the range not prove necessary, the anuria being overcome by drinking 
a td from 42 to 6.1, with a hemoglobin average of 112 per cent. of fluids, repose and a diuretic. He doubts whether the 

He the mouth 


latter group included cases of ulcer near the pylorus, ulcers from 4.2 to 6.4, with 96 per cent. hemoglobin average. Tests 
remote from the pylorus, and duodenal ulcers. In the juxta- after drinking large amounts of fiuid showed a higher 
pyloric and duodenal ulcers the outcome was good in all but erythrocyte count than before. Comparison of the count in 
8 per cent., the larger proportion of bad results and fatalities blood from the ear, from a vein, from the abdomen and 
being encountered in the hour-glass stomach cases. Simple from the finger tip of the same person showed differences 
gastro-enterostomy seemed to give as good results as resec- up to 1.6 million. The average count is thus 5.5 million for : 
tion in the juxtapyloric and duodenal ulcer cases. The dread men and 4.5 for women, but the physiologic figure varies 
of cancer later is not an argument against it as cancer has within wide limits. The erythrocytes are evidently not 
been known after resecting operations. The results of gastro- evenly distributed through the body. The higher erythrocyte 
movements, OS$ Of Constitutes tne OF tabes. 
dia t with and ; ti The ealizec mde Tit —ccurrec i ‘ 
intestines had become stretched and flabby from the profuse here described. None of the ordinary measures had the 
catarrhal secretions, the stools sometimes amounting to more strong focal ge 
than 1 liter, and the girth of the abdomen declined from ‘Uberculin striking benefit followed systematic 
dragged the mesentery down with them until the physical 
findings resembled those with ascites. The fermentation After an 
diarrhea was checked with dietetic and other measures to blood ond 
tone up the system, and as the appetite and general health Aer ved 
improved 

| efythrocyte average was 6.1 millions, the range from 4.9 ith saline infusion of 800 to 1,700 c.c. 
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